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Abstract

Statement of Purpose: To explore the impact of SANE/SART interventions on the judicial
process.

Goals and Objectives: The goal of this study is to test the efficacy of SANE/SART programs as
a tool in the criminal justice system. The American Prosecutors Research Institute and Boston
College tested the hypotheses that SANE/SART exams increase arrest and prosecution rates. In
testing this hypothesis, the project team sought to answer five primary research questions:

1. Is the arrest rate higher in cases where a SANE/SART exam is performed as
compared with cases in which no exam is performed?

2. Is the indictment/charging rate higher in such cases?

3. Are guilty pleas more likely to be entered in such cases, and are pleas likely to be to
the existing charge or to a lesser charge?

4. Is the conviction rate higher in such cases?
5. Is the sentence more severe in such cases?

Description of Research Subjects: In each study site, the project team randomly selected up to
125 sexual assault cases in which there was a SANE or SART intervention and 125 cases in
which there was no SANE/SART intervention. A total of 262 SANE/SART and 268 non-
SANE/SART cases were selected.

Research Design and Methodology

Methods for Achieving Goals and Objectives: Case information was collected from
SANE/SART, prosecution files in Monmouth County, New Jersey, Sedgwick County, Kansas,
and Suffolk County, Massachusetts. Comparisons were made between SANE/SART and non-
SANE/SART cases to determine if the intervention predicted the likelihood of criminal justice
system outcomes including identification/arrest of a suspect, filing of charges, case disposition,
type of penalty, and length of sentence. Descriptive, multivariate, and inferential statistics were
used to examine the differences between cases and the relationships between SANE/SART
intervention and case outcome.

Results and Conclusions: The results of the study indicate that compared to non-SANE/SART
cases, SANE/SART cases are reported more quickly, have more evidence (DNA evidence in
particular) available, and have more victim participation, although SANE-only cases had the
lowest participation levels. SANE/SART intervention is also a factor in the identification and
arrest of a suspect, the strongest predictor that charges will be filed, and helps to increase the
likelihood of conviction. Insufficient information was available to determine the impact of
SANE/SART intervention on penalty and length of sentence. Overall, the findings are quite
supportive of SANE/SART programs and their efficacy as a tool in the criminal justice system.



EXECUTIVE SUMMARY

Over the past 25 years, there has been significant reform in sexual assault law and
the protection of women. In the early 1970s, little attention was paid to the issues of
rape, survivors of rape, and sexual offenders. As a result of a handful of very public rape
forums and attention from feminist groups, the anti-rape movement began to take shape
and bring about social change with regard to how the public and policy makers viewed
sexual offenses and perhaps more importantly, how the medical community and criminal
justice system handled sexual offenses.

This movement highlighted some of the most significant issues with regard to the
treatment of rape and rape survivors. In particular, rape victims were often “blamed” by
medical and law enforcement professionals; rape examinations were humiliating and de-
humanizing, were often not thorough, and lacked a systematic method for evidence
collection (Bahm, 2001; Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001; Girardin,
2005; Holmstrom & Burgess, 1983). As these issues came to light, communities across
the country began to involve nurses in the care of sexual assault victims (Lang, 1999;
Ledray, 1999). Nurses were provided training on first response care to sexual assault
victims, collecting forensic evidence, conducting evidentiary examinations, and
maintaining the chain of evidence and evidence integrity (Campbell, 2004). These nurses
became known as Sexual Assault Nurse Examiners (SANES).

Building on the success of SANE programs, communities began creating teams of
primary and secondary responders called Sexual Assault Response Teams (SARTS).
SARTS bring together law enforcement, detectives, victim advocates, and healthcare

providers to assist sexual assault victims through the criminal justice process. The intent



IS two-pronged: 1) to increase the odds of prosecution by enhancing evidence collection
and facilitating communication between all parties in the process, and 2) to help victims
recover from and cope with their experience through counseling and support (Girardin,
2005; Wilson & Klein, 2005).

Current Research on SANE/SART Interventions

To date, research on SANE/SART interventions has been limited to descriptive
case studies. For example, one early study showed that 90 percent of victims who had
been served by a SANE program elected to file a police report and that 61 percent of the
cases resulted in arrest or successful conviction (Solola, Scott, Severs & Howell, 1983).
Another study of cases involving SANE examinations over a 3-year period in Madison,
Wisconsin showed a 100 percent conviction rate, which was attributed to the quality of
evidence collected and testimony by SANEs (O’Brien, 1992). Still other studies have
shown an increase in the number of charges filed and the number of guilty pleas
(Crandall & Helitzer, 2003).

Other studies have shown that the consistent documentation and evidence
collection by SANESs contributes to conviction rates and that the evidence is collected
more accurately when collected by SANEs (Crandall & Helitzer, 2003; Ledray, 1999,
2001; Lenehan, 1991; Little, 2001; Sievers, Murphy & Miller, 2003). In addition,
research indicates that SANE interventions increase victim participation in the justice
process (Ledray, 2001; Ledray & Summelink, 1996).

However, the impact of SANE/SART interventions on judicial processes is not
always immediate. Wilson and Klein’s (2005) study of the Rhode Island SART found

the impact on judicial processes to be negligible but did have positive results for victims.



Overall, the research to date seems to indicate that SANE/SART interventions
have merit. However, these interventions have yet to be subject to more rigorous
research using control groups of cases in which SANE/SART interventions were not used
as a basis for comparing judicial outcomes. The American Prosecutors Research Institute
(APRI) and Boston College (BC), with funding from the National Institute of Justice,
Office of Justice Programs, U.S. Department of Justice, designed a study to examine
SANE/SART interventions more rigorously, using a quasi-experimental design.
Moreover, the APRI/BC study draws from data collected in three geographically and
demographically diverse communities allowing for a comparative approach rather than a
case study approach.

Overview of Study Methodology

The goal of this study is to test the efficacy of SANE/SART programs as a tool in
the criminal justice system. In particular, the study was conceptualized to determine if
the performance of a SANE exam or a SART response impacts sexual assault case
outcomes by comparing cases in which there was a SANE/SART intervention and those
in which there was not. In testing this hypothesis, APRI and BC focused on the
following questions:

1. Isthe arrest rate higher in cases where a SANE/SART exam is performed as
compared with cases in which no exam is performed?

2. Is the indictment/charging rate higher in such cases?

3. Are guilty pleas more likely to be entered in such cases, and are pleas likely to be
to the existing charge or to a lesser charge?

4. s the conviction rate higher in such cases?

5. Is the sentence more severe in such cases?



It is important to note that this study focused on the impact of SANE/SART interventions
on the formal criminal justice response, not the victim’s decision or likelihood to report
the assault to the police or to obtain services.

To test the study hypothesis and answer the research questions, APRI and BC
collected case information from SANE/SART, police, and prosecution files in three
jurisdictions: Monmouth County (Freehold), New Jersey; Sedgwick County (Wichita),
Kansas; and Suffolk County (Boston), Massachusetts. In each study site, the project team
randomly selected up to 125 sexual assault cases in which there was a SANE or SART
intervention and 125 cases in which there was no SANE/SART intervention." Exhibit 1

shows the final sample of cases collected from each study site.

Exhibit 1: Number of Cases Collected for Each Study Site2

Study Sites SANEOnly  SANE/SART  NOn SANE/ Total
SART

New Jersey 0 79 72 151

Kansas 0 77 108 185

Massachusetts 106 0 88 194

Total 106 156 268 530

Comparisons were made between SANE/SART cases (both SANE only and
SANE/SART combined) and non-SANE/SART cases to determine if the intervention
predicted the likelihood of certain criminal justice system outcomes. These outcomes
included identification/arrest of a suspect, the filing of charges, case disposition, type of

penalty, and length of sentence. In addition, APRI and BC collected information on a

! The study focused only on adult female victims over the age of 18 at the time of incident.

2 SANE only cases were defined as cases in which a SANE conducted an examination of the victim;
SANE/SART cases were defined as cases in which there was a SART response including a SANE exam or
response. Non-SANE/SART cases were defined as those cases in which a victim refused a SANE/SART
intervention, never sought assistance from a SANE/SART, or did not have a SANE exam. Non-
SANE/SART cases did, however, include cases in which victims may have received treatment by non-
SANE personnel in medical facilities.



number of other variables that could impact or mitigate the effect of SANE/SART
interventions and case outcomes. These variables included the following:

Victim/offender relationship — stranger, non-stranger

Whether or not services were offered and refused

Number/types of services provided

Time between the incident and the report (in days)

Level of participation of the survivor in the criminal justice process —
statement given, testified, victim impact statement, contact with prosecutor
Race of victim

Race of perpetrator

Use of force, particularly of a weapon

Previous arrests

Previous convictions

Level of evidence collected — videotape, pictures, clothing, fabric/fibers, hair
samples, bodily fluid, nail scrapings, rape kit

DNA collected

Documented injuries by police

Number of witnesses

Suspect claimed sexual act was consensual

Victim refusal to move forward with charges

The APRI and BC project abstracted information on all the variables discussed above
from case files maintained by SANE programs, police incident/arrest reports, and
prosecution files during intensive 5-day site visits.

As originally conceptualized, the project team intended to conduct analyses on
each site and then to conduct comparative analyses. However, because the sample size
within each site was smaller than the intended 250 total (125 SANE/SART; 125 non-
SANE/SART), the results would not have been reliable. Therefore, to increase statistical
power, the information was aggregated together for all sites. The analyses included
descriptive statistics for key variables such as victim/offender relationship, types of
services documented, etc. These descriptive statistics included averages and a

comparison of the averages to determine if there are differences between SANE/SART



cases and non-SANE/SART cases. More complex multivariate and inferential statistics
were used to examine the relationships between a SANE/SART intervention and case
outcomes (arrest, charges filed, conviction, penalty, and length of penalty).

Overview of Study Findings

Before addressing the primary research questions, APRI and BC staff conducted
descriptive analyses on the SANE/SART intervention itself to determine if cases
involving a SANE/SART are statistically different from cases without a SANE/SART
intervention.

These analyses identified several important differences between SANE/SART and
non-SANE/SART cases. First, SANE/SART cases are reported more quickly than non-
SANE/SART cases. Specifically, an average of 3.4 days elapsed between the time of the
incident and the report in SANE only cases. For SANE/SART-cases, the average time
between the incident and the report was 5.6 days. For non-SANE/SART cases, however,
an average of 33 days elapsed between the time the incident occurred and the time when
the victim reported the assault. These findings are statistically significant, meaning that
they did not happen by chance alone and there is a difference between SANE/SART
cases and non-SANE/SART cases in terms of the elapsed time between the incident and
report.

Second, more evidence, and in particular, more DNA evidence, is available in
SANE/SART cases as compared with non-SANE/SART cases. SANE/SART cases
yielded an average of 3.1 types of evidence; SANE-only cases produced an average of
2.6 types of evidence; and whereas non-SANE/SART cases yielded only 1 type of

evidence. More importantly, DNA evidence was collected in 97 percent of SANE-only
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cases and 37 percent of SANE/SART cases. DNA was collected in only 10 percent of
non-SANE/SART cases.

Earlier research on SANE/SART interventions indicated that one of the positive
outcomes of such interventions was increased victim participation in the system—making
police reports and giving formal statements, testifying and/or appearing at court hearings,
providing victim impact statements, and cooperating with the prosecution. APRI and BC
did find that victims who received a SANE/SART intervention averaged higher
participation levels than those who did not receive SANE/SART services (1.3 compared
to 0.9, on a scale of 0 to 4). Surprisingly, the lowest participation levels observed were
for victims who received SANE-only services.

Likelihood of Identification and Arrest

Previous studies have shown that SANE/SART cases tend to increase the
likelihood of arrest; however, no comparative data existed that allowed researchers to
determine if increased arrests were related to a SANE/SART intervention. By
incorporating a control group (i.e., the non-SANE/SART cases), APRI and BC were able
to examine if having a SANE/SART intervention increases the likelihood of arrest, given
a host of other factors such as:

The number and types of services offered to victims
The time between incident and report

Victim participation in the justice process

Victim and offender race

Victim/offender relationship

Use of force

Use of weapon

Overall, 39 percent of the cases resulted in arrest, and an additional 71 suspects

were issued a summons to appear or were indicted at Grand Jury but not arrested. The
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analysis showed that a SANE/SART intervention is a factor, but not the strongest
predictor, in the identification and arrest of a suspect. SANE/SART cases are 1.7 times
more likely to result in an arrest than cases in which there was no intervention. However,
victim/offender relationship (i.e., if the victim knew her assailant) and higher levels of
victim participation were the strongest predictors of arrest. The use of force was also a
factor.

Likelihood that Charges will be Filed

Overall, 62 of the 208 cases in which an arrest was made (12%) were not charged,
either because the case was administratively dismissed by law enforcement (6.5%), the
prosecutor decided not to file charges (40.3%), or the Grand Jury returned a no true bill
(53.2%). Nearly 60 percent of these cases were non-SANE/SART cases. In addition,
there were 251 cases in which no arrest was made and no charges were filed. The victim
refused to move forward with charges in 135 of these 251 cases (54%). In 81 of these
cases (32%), a suspect was never identified.

APRI and BC found that a SANE/SART intervention is the strongest predictor
that charges will be filed in an adult female sexual assault case. In fact, SANE/SART
cases are 3.3 times more likely to result in the filing of charges than cases without a
SANE/SART intervention. SANE-only cases are 2.7 times more likely to result in
charges being filed.

Likelihood of Guilty Pleas and Convictions
In this study, the majority of cases that were charged resulted in convictions (68%

compared to 32%). Nearly half of the cases (47.7%) were disposed via guilty plea, and a
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third (33%) were disposed at trial—23 percent of which were convicted at trial as shown
in the Exhibit below.

Exhibit 2: Disposition of Charged Cases

Disposition Number of Cases Percentage of Cases
Dismissed 28 18.8%
Plea (lesser charge) 48 32.2%
Plea (existing/most serious charge) 23 15.5%
Hung jury/retrial 2 1.3%
Not guilty at trial 14 9.4%
Guilty (lesser charge) 11 7.4%
Guilty (existing/most serious charge) 23 15.4%

Basic analyses indicate that SANE/SART interventions are more likely to result
in convictions than cases without a SANE/SART intervention. However, when other
factors are taken into consideration, the relationship between a SANE/SART intervention
and a conviction is diminished significantly. It would appear that although having a
SANE/SART intervention helps to increase the likelihood of conviction, the strongest
predictors of conviction are the victim’s participation in the process and the relationship
between the victim and offender.

Impact of SANE/SART Interventions on Penalty and Length of Sentence

Unfortunately, the amount of information about penalties and sentences was
limited in the data set. However, of the 73 cases for which information was available, the
majority of convictions (43.8%, n=35) resulted in a sentence of incarceration, followed
by a combination of incarceration and probation (33.8%, n=27). The average sentence
length was 85 months or just over 7 years.

It does not appear that having a SANE/SART intervention impacts either the
sentence or the length of penalty. However, this conclusion is drawn with caution, based

on a very small number of cases overall, and warrants further examination.



Summary

Overall, the study findings are quite supportive of SANE/SART interventions as
valuable tools in the criminal justice system’s ability to respond to adult female sexual
assault cases. Of particular note are the following: SANE/SART interventions are
effective tools in collecting and preserving valuable evidence for prosecution, including
DNA evidence. This may be due in part to the amount of time that elapses between
incident and report in SANE/SART cases.

SANE/SART interventions significantly increase the likelihood that charges will
be filed in sexual assault cases. This is a particularly important finding in that it parallels
findings from earlier studies and provides the first comparative evidence supporting the
hypothesis that SANE/SART interventions are a valuable tool in the criminal justice
system and for prosecutors in particular. In addition, although not the strongest predictor
of arrest, the study’s findings that SANE/SART interventions are more likely to lead to
arrest than cases in which there is no intervention. These are particularly important
findings because they affirm what earlier case studies showed.

The findings are less clear with regard to the hypothesis that SANE/SART
interventions increase the likelihood of conviction. While the study did find an
association between SANE/SART interventions and convictions, it is not necessarily a
direct association, and in fact, other factors were more likely to predict conviction than a
SANE/SART intervention. Another factor not included in this study that might shed
additional light on the relationship between SANE/SART interventions and convictions is

the inclusion of SANE testimony at court proceedings.



Another important, albeit negative finding, with regard to the efficacy of
SANE/SART interventions, deals with victim participation in the criminal justice
process. Earlier studies suggested that SANE/SART interventions, because of their more
sensitive treatment of victims, increased the likelihood that victims would participate
more fully in the justice process. The APRI and BC did find that a combined SANE and
SART response yielded higher levels of participation than non-SANE/SART cases.
However, SANE-only cases showed the lowest levels of participation. This finding has
implications for SANE programs and the types of services and support given to victims
by SANE nurses. It also affirms that coordinated approaches, involving first responders
from different disciplines, help to keep victims informed and engaged in the process.

Despite this last major finding, the results overall are in favor of SANE/SART
programs and help to establish their efficacy as a tool in the criminal justice system. As
is often the case, research findings beget new questions to be answered, and the current
study’s findings are no exception. In particular, questions about victim’s motivation for
seeking out SANE/SART services are important not only for understanding why some
women get services and some do not but also for potentially examining the extent to
which this motivation carries over to their willingness to participate in the justice system

process.
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CHAPTER 1
INTRODUCTION

The past twenty-five years have witnessed significant reform in sexual assault law
and the prolection of women. Many of these reforms come [rom the impiementation of
SANE (sexval Assault Murse Examiner) programs and SART {Sexual Assault Response
Teams) (referred to herealter as SANE/SART). SANEs are specially trained, cerlified
registered nurses who have forensic training and clinical education to help victims of
sexual assault. They offer victims compassionate care and are responsible for collecting
cvidence that could potentially lead to arrest, prosccution, and conviction of the assailant.
SANEs often work as part of a SART—a coordinated, maltidisciplinary community
elfort that includes law enforcement, detectives, victim advocates, and the SANE.!
SANE/SART programs provide victims with emotional and mental support but also make
the task of evaluating the victim and collecting important cvidence as private and
sensitive as possible.

There is no doubt among victims™ advocates, forensic nurses, and prosecutors that
these programs have been instrumental in assisting victims through the traumatizing
cxperience of rape. However, therc has becn little research or empirical cvidence
establishing the efficacy of SANE/SART programs in terms of the successful arrest,
prosecution, and conviction of rapists. The Amencan Prosecutors Rescarch Institute
{APRI) and Boston College (BC), with funding from the National Institute of Justice,
U.S. Depariment of Jusiicc, designed the current rescarch to fill the gap in the literatlure

and to detenmine if SANE/SART programs make a difference in the outcomes of sexual



assault cascs. In parlicular, the project examincs the impect of SANE/SART programs
on arrest and ¢onviction rates and determines at what stage of the criminal justice process
SANE/SART inlerventions make a diflerence.

‘The answers to these questions will assist prosecutors, policy makers, and
practitioners to be more eflective in pursuing sexval assault cases, to create and
implement policy that protects and restorcs victims, and te provide mformation to

maintain quality traiming and education for those working with sexual assault victims.

The Evelution of SANE/SART: Review of the Literature
The Anti-Rape Movement and the Development of Rape Crisis Ceaters

In the carly 1970s, when police departments and rape crisis cenlers [irst bepan to
address the crime of rape, little was known about rape victims or sex offcnders. Fermimst
groups had just begun te raise Lhe issue of rape, and in 1971, the New York Speak-Cut on
Rape drew widespread atlention to rape. A contemporary femimst who raised the issue
early were Susan Griffin (1971) in her now classic artcle on rape as the “all-American”
crime. Susan Brownmiller (1973) wrote the history of rape and urged people to deny its
fuure. The pgeneral public was not particularly cancemed about rape victims; very few
academic publications or special services existed; (unding agencies did not see the topic
as important; and health policy was almost non-existent.

By 1972, the anti-rape movement bepan to atrract women from all walks ol life

and political persuasions. Various strategies began to cmerpe, paricularly the seif-heip

Us Department of Tustice, Offive of Violence Against Women, (Scptember 20060y, 4 National Protocal for Sexual
Assailt Medical Farensic Examirations. ddulti'Adolescents. Washington 100 LS.



propgram now widely known as the "rape crisis center.” Cne of the [irst such centers was
founded in Berkeley in early 1972, known as Bay Area Women Against Rape
{(BAWAR). Within months of the opening of the Berkeley center, similar centers were
established in Ann Arbor, Michipan; Washington D.C.; and Philadelphia, Pennsylvania.
Concurrently, hospital-based rape counseling services began in Boston and in
Minncapolis. Soon, centers replicated and services flourished. Although volunteer ranks
tended to include a large nwnber of university students and instructors, they also included
homemakers and working women. The volunteer makeup usually reflected every age,
race, socio-economic class, sexual preference, and level of political consciousness.
Volunteers were, however, exclusively women. Among the women, the most commaon
denominators were a commilment to aiding victims and o bringing about social change
{Larpen, 1985).
The “Second Assault:” Early Treatment of Rape Victims by tie System

The rape crisis centers provided wictims with the support and eounseling that
enabled them to move through the traumatizing experience of rape both mentally and
cmotionally. However, rape survivors would ofien experience “victim-blaming
treatment from system personnel™ that would often worsen the victim's physical and
mental distress (Campbell, Wasco, Ahrens, Sefl & Bames, 2001).  Additionally, the
physical ordeal of the medical exam and subsequent investigation couid often be a
humiliating and de-humanizing experience for the victim. These post-assault experiences
became knewn as the “second assavlt™ of the victim.

Rape victims would ofien go through a series of uncomlonable experiences after
their victimization that would constitute a “second assault.”  First, rape victims were

traditionally seen in the emergency room by male physicians and generalist nurses, who



often lacked the time and expericnce 1o do a thorough cxamination of the victim that
would assist law cnforcement and prosecutors {Girardin, 2003). Rape victims were not a
high priomity for emergency care, and even when medical needs were satisfied, their
emotional needs were not. Prior to the SANE programs, medical staffs had an image of
the “real” rape victim and much energy went into determining the “legitimacy™ of the
TApe case, 1.e., was the victim reafly raped? Rape victims ofien felt depersonalized, losi,
and neglected.

Second, the environment of the emergency depariment and needs of the vichim
were otten at odds. Many victims complained about the long wait, having to wait alone,
a lack of privacy, and not being infortned of exam resuits. Rape victims were not a
priority with cmergency departiment physicians. Physicians were reluctant to do the rape
cxamination because they lacked expericnce and training in forensic evidence collection
and beeause they were vulnerable 10 being subpoenaed and required to testify (Bahm,
20031). Physicians weme able to examine the victim’s body for bruises and prepare slides
to look for sperm. However, they were often unaware of the need to collect evidence
from clothing, carefully folding clothes to prevent dried stains from brushing off, giving
the victim a comb to gather pubic hairs that may have been left by an assailant, or
clipping the victim’s fingernals to provide skin serapings of the assailant. There was
also a lack of continuity of care. Medical depariments did not communicate with each
other, so victims retumning for follow-up care found it difTicult 10 be asked again by new
people why they needed medical adention.

Finally, documeniation collected on the victim would often include damming

information such as prier sexual expericnce or phrases that ineluded judpmental



statements about the victim. Ullimaiely, viclims were icft on their own to cope
financially, legally, and emotionatly wilh the aliermath of Lhe ¢rime (Holmstrom &
Burgess 1983).

SANESART: Past and Present

It was against ihis backdrop of problems that prompted communities throughout
the United States to involve nurses in (he care of the sexual assault victim (Lang, 1999;
Ledray, 1999). Nurses, medical professionals, counselors, and advocaies working with
rape victims agreed Lhal services provided to sexual assault viclims in the emergency
room were inadequate when compared with the standard of carc piven lo other patients
{Ledray, 2001). Thus, SANE programs and SARTs emeraed in the 1970s with the {irst
SANE in Tennessee. SANE proprams were created whereby specially trained forensic
nurses provide 24-hour coverage as first-response care to sexual assault victims in
emergency rocms and non-hospital setlings (Campbell, 2004).

Nurses have always cared {or patients who were victims of viclence. However,
forensic nursing has only recently been recognized as an emerping specialty area of
contemporary nursing practice (Doyle, 2001; Taylor, 1998; Winfrey & Smith, 1999).
Forensic nursing history has been traced to the 18™ century when midwives were called
into coun to testify on issues pertaining to virginity, pregnancy, and rape {Lynch, 2006),
Climcal forensic nursing practice focuses on the collection of evidence from living
patients who have been victims of ¢rimes or traumatic injuries. The forensic and clinical
tratning SANEs receive allow them to “relicve emergency depaniments of 4 group of
patients who typically have non-urgent physical needs but extremely urgent needs for

evidence collection, crisis intervention, and emotiopal care” (Girardin, 2003).



Today, SANLE programs have grown in number and many are still reaching
maturity. Ciancone, Wilson, Collette, and Gerson (2000) conducted a survey of SANE
programs in the Umied States. Of the 58 proprams that responded, 55% had been in
existence for less than 5 years and 16% had been in existence for more than 10 vears,
Campbell and colleagues (2005) surveyed SANE programs and reporied on Lhe rapid
growth of programs; 58% had cmerped within the past 5 vears. Trends noted included
newer programs created through a joint task force or through collaboration with other
community proups; more diverse funding available as opposed 1o using hospital funds;
and significantly larger programs with more staff and serving more patients, which
reflected orgamizational growth.

The SANE soon became an integral part of a team of primary and secondary
responders known as a SART (Sexual Assault Response Tcam). As previously
mentioned, the SART includes law enforcement, detectives, victim advocates, and
healthcarc providers. The main goal of a SART is to assist the sexual assault victim
through the criminal justice process. The second goal is o increase the odds of
successful prosecution by enhancing evidence collection and facilitating communication
between all parties in the process. The third geal is to help victims recover and cope
from their experience through counseling and suppori {Girardin, 2005, Wilson & Klein,
2005).

Nationally, the SANE/SART model has prown exponentially. Although virtually
all these programs were developed to facilitte standard comprchensive and expert care
of sexual assault survivors, the literature clearly shows that policies and procedures do

vary from program to program.



Structure and Operation of SANEXART Programs

SANE proprams operate out of a varicty of locations including hospitals and
community-based (acilities. They also vary in terms of their community relationships,
structure, services offered, and their development. Ciancone ct al. (2000} found that the
median number of patients seen annually by SANE programs was 95, Approximately
73% of the programs were affiliated with a hospital, a police department, or a rape crsis
center. More than half of the exams were conducted in a medical clinic, olfice or hospital
sctting. Ninety percent offered prophylaxis and treatment for sexually transmitted
diseases (STD); however, STD cultures, HIV testing, and screening for illegal drugs and
alcohol were selectively performed based on whether or not patients had evidence of
active disease, requested the test, or had high-risk exposures. The authors suggested that
best-practice protocols be designed to eliminate the inconsistencies among programs and
Ihat further research be conducted, particularly the collection of gutcome measures in
order to define the impact of the programs (Clancone et al., 2000).

Campbell and colleagues (2005) conducled a national study of the orpanizational
components of SANE programs that examined four areas: 1) history of the program; 2)
current structure, function and operations; 3) program goals and desired outcomes; and 4)
community relationships. A summary of the kistory and development included how the
program began (by a planning commitlee or task force); why the program way created
{(need for better care for victims, better evidence cullection, reduce waiting time); and
Sunding of program (hospilal funds, slate grant, private donations, local government
grant). A summary of the SANE programs’ struciure included staffing, location for

conducting exams, program setting, and payment for services. A summary of SANE



programs’ goals and cutcomes included primary programn goals (provide guality care,
improve evidence collection, meet patient’s emolional needs, empower survivors; prompt

reporiing to police). Geod owtfcomes in a case were described as, “patient is not blamed
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or made to feel it was her fault,” “paticnt cducated aboul resources,” “good quality
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medical care,” “evidence collected comectly/professionally,” “case is prosccuted and

victim ready to talk with a counselor”™ {Campbcll ct al., 2005). The last organizational
category was communiny relationships. The qualhty of community relationships included
1apc crisis centers; police/law enforcement; proseculor’s office; and hospitals (for non-
hospital based programs); quality of relationships with other stalf in the hospital
emergency department and hospital administrator (Campbell et al., 2005).

The SANE programs promote a philosophy ol care that 1s evidence-based and
consists of the following wasks:

1) fnitial Medicad Evaluation: This is not a routine physical exam. The
cmerpency physician will typically ke vital signs of the victim; however, the
physician is asked noi 10 treat injuries until the SANL documents injudes with
pictures and collects evidence. The victim is advised of this procedure and
must s1gn a consent form {Ledray, 2001).

2) Evidentiary Exam: The SANE is responsible for conducting the evidentiary
exam and ensures that Lhe victim’s dignity is protected and is not re-traumatized
by the exam. Victims are a pari of the decision process throughout the evidence
collection phase. Most protocols suggest the exam be completed within 72 hours
afier the sexual assault. However, some research indicatcs that evidence may be
available beyond the 72 hour time period (Protocol, 2004). There is significant
variaticn in how evidence is collected. However, all evidentiary exams include
the following (Ledray, 2001):
a) wnten eonsent (rom the victim, documentation of assault history
b} forms of violence used and where
¢) medical information of the victim including pregnancy status of the
victim
d) a physical exam for trauma, penital and non-genital
€) collecting the victim's clethung and packaging according to state policy
f) specimen collections from the body surfaces including skin, hair, and
nails



g) body fluid and onfice specimen collection

h} blocd draw and udne specimen for drug analysis
1y DNA screen

i} pruphylactic treatment of 8TDs or culturing

3) Maintaining Chain of Evidence and Evidence Integrity: The SANE is

responsible for ensunng complete documentation with signatures and the

dispusition of evidence. Additionally, the SANE is also responsible for

identifying, collecting, and preserving evidence and fer securing evidence in a

desipnated area free of contaminants {(Evans, 2003},

4) Crisiy Intervention and Counselfing: This includes 3 mental health assessment

and referral for follow-up counseling. This is usuaily the primary role of the rape

¢risis center advocate. However, the SANE also provides crisis intervention and

ensures that follow up counseling services are available (Ledray, 2001).

In addition, SANE programs utilize specialized forensic equipment such as a
coiposcope, which is a non-invasive, liphted, and magnifving instrument for examining
the perineum and ancgenital area for the delection of small lacerations and brunses
{¥oelker, 1996). Other equipment may mclude a camera attached to the colposcepe, and
some use Wwluidine blue dye for the detection of micro lacerations and abrasions. SANEs
also document bruises and imunes using photography. Today, many are using digital
camcras. SANFEs are also trained in identifying and documenting patterned injuries,
treatment of imjuries, maintaining chain-of-evidence, and providing exper witness
testimony {Ledray, 1999,

Building on the success of the SANE model, many communities have established
a SART, which is a coordinated community approach to deal with the multipie needs of
rape survivors and to proscente offenders. Under this approach, SANEs work in g team
wilh police and sheriffs, prosecutors, rape crisis advocales or counsclors, and emergency

department medical personnel to better collect evidence and provide services to victims.

Some variations exist with the structure of SART programs. For instance, some



programs arc hospital-based and others consist of medical teams that contraci with police
or shenlf's depaniments (Lewis, DiNitto, Nelson, Just & Ruggard 2003). In addition,
some slates have SART programs that do not have a fermal SANE component. The state
of Rhode Island relies on medical personnel who are not SANEs, to collect forensic
evidence as parl of their SART (Wilson & Klein, 20053,

Research on SANE/SART Programs

The U.5. Department of Justice, Office for Victims of Crimes (2001) reported that
SANE programs have made a profound difference in the quality of care provided to
sexual assault victims by offering prompt, compassionate and comprehensive forensic
evidence collection. This reporl traced the establishment of the first SANE programs in
the mid-1970s in Minneapoelis, MN; Memphis, TN; and Amarillo, TX. By 1991,
approximatcly 20 SANL proprams existed in the United States; in 1996, there were 86
known programs; by 1997, that number rose to 116, and by 1999 it was estimated thal
thers were more than 300 programs in existence.

More recently, Campbell, Patterson, and Lichty (2005) examined the
eflcctivencss of SANE programs across five areas: 1) promoting the psychological
recovery of surnvors; 2) providing comprehensive and consistent post rape medical care
(e.g., emergency contraception, sexually transmirted disease [STL}] prephylaxis); 3)
documenting the forensie evidence of the crime completely and accurately, 4) improving
the pmsecution of sexual assault cases by providing better forensics and expert
testimony; and 3} creating community change by bongmg multiple service providers
together to provide comprehensive care to rape survivors.  Camphbell, Patierson, and

Lichty found that SANE programs are effective across these areas; however, the authors



notc that most research on SANE/SART programs has not included “adequate
methodological controls” to establish empiocal evidence attesting the effectiveness of
such programs.

Early studics of SANE/SART proprams were descriplive case studies that did not
use control samples of non-SANE/SART cases. For example, Solola and coileapues
{1983) studicd the manapement of rape cases by the SANL program in Memphis and
reporied that more than 90% of the victims elecied to file a police report of the sexual
assault. However, in 38% of the cases, prosecution was not possible because the
assailant was unknown. Arrcst and successful prosccution was possible in 61.4% of the
cases with identilied suspects or in only about a quarter of all rape cases. O’ Bricn {1992)
reported a 100% conviction rale for cases involving SANE examinations over a 3-year
perdod in Madison, Wisconsin, citing the gquality of evidence collected and testimony by
SANEs. 5olola observed increases in the number of guiliy pleas in cases with SANE
intervention.

Several researchers have explored the possible rcasons for the inerease in
conviction rates thal may be associated with SANE/SART model. The World Health
Crganization, reponied that a study in Canada found that documentation by trained

forensic or other medical providers can increase the likelihoed that a perpetrator will be

arrested, charged, and convicted {World Health Organization, First World Report on

Violenee and 1lcalth 166, 2002). In addition, Ledray (1992, 1997), Lenehan (19913, and

Lattle (2001} reporied that relevant consistent documentation end evidence collection
contributed to an inercase in convictions. There 15 also cvidence indicaiing that when a

SANE intervenes there is a higher rate of viclim participation in the criminal justice



system { Ledray 2001; Ledray & Summelink, 1996}). Rescarchers have further
demonstraied that evidence collection is more accurate when collected by a SANE
(Crandall & Helitzer, 2003; Ledray, 2001; Sievers, Murphy & Miller, 2003). Amey and
Bishai (2002) studied the quality of medical care of rape viclims, Crandall and Helitzer
(2003} reported on the impact of SANE programs in New Jersey. Crandall and Helilzer
(2003) also found that in Albugquerjue, New Mexico, the SANE program established in
1996 improved patient care, improved the job quality of care providers, and increascd the
number of charpes brought against rapists and the number of entered guilty pleas.
However, the impact of SANE programs on judicial processes is not always immediate.
Wilson and Klein (2003) found 1in Rhode Island that the impact of the SART program en
judicial processes as applied to sexual assaull cases was negligible. They attribute the
findings o the fact that the Rhode Island program is still maturing. However, the
program was found to have immediate and positive resulis for victims,

The research on SANE/SART programs and forensic research in the area of rape
and sexual assault has also focused on forensic markers of inqury to rape victims
(Burpcss, Hanrahan & Baker, 2005). The early research {outside of descriptive reporting
of injuries) has been on the usc of the colposcope.  Slaughter and Brown (1992) reported
[inding 87% of rape victims they examiped {(n=131) had identifiable injury via
colposcope. Slaughter ct al. {1997) reported findings on 311 women and children and
compared them (o 75 controls. They [bund positive anogenital [indings in 68% as
compared to 11% in the control group having consensual sex (n=75). However, the

study included several methodological issues, including the fact that the tume from rape to
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examination varied wilh the rape victims (up to 72 hours post assauit) while the controls
were exammed within 24 hours following intercourse,

Sommers, Fisher, & Karjane (2005} analvzed the role of coiposcopy in the
forensic examination of adolescent and adult womcen and noted that identifying an injury
patiemn to predict rape remains problematic. Patel, Curtner & Forster (1992) warned that
if colposcopy was required 1o suppon a claim of rape, there was the risk that courts
would doubt 2 woman’s history if injury was absent. Injury has been noted 10 play a role
in the reponiing of rapes. Bachman (1993) found that the leve] of injury sustained ina
rape increased the likelihood of the rape being reporied Lo police. Iinally, the 1ssue of
injury has been studied (ollowing conscnsual sex or tampon usc. Fraser and colleapues
(1999) reported on an international sample of 107 women, aped 18-35, followed over a 6-
moenth penod to look for changes in vaginal and cervical appearance. Colposcopy noted
56 alierations during 314 inspections with the most common lesions being petechiae (30
of 134}, erythema (9 of 314), abrasions (5 of 134) and edema (4 of 314). The incidence
of these conditions was highest when the inspections follewed intercourse in the previous
24 hours or alter tampon use. Two primary issucs are critical in rape cascs: 1)
identilication of the assailant and 2) consent (or lack thereol). The 1ssue of 1dentilication
is being addressed by rape kit DNA evidence. The issue of nen-consent is being
addressed by research on differentiating injuries based on visual inspection, contrast
medig, or colposcopy. One such stwdy 15 underway by Sommeers, Schafer and Zink
(2005).

The literature clcariy shows how SANE/SART programs have been instrumental

in helping rape survivors. These programs provide the emotional and mental support to

13



empower victims while also helping victims navigate the criminal justice process.
However, there is little empirical evidence that attests 10 the efficacy of SANE/SART
programs and their impact on judicial processes. The majority of present rescarch lacks a
control for non-SANE/SART cases and tends to focus on variations in program siruclure,
victim impact, and the use of forensic equipment. In addition, the research is largely
descriptive and based on teslimeny and casec studics {Ledray, 2001). The American
Mrosecutors Research Institute (APRI) and Boston College (BC) project examines both
SANESART programs and non-5SANE/SART prograns to determine differences in
impact. Morcover, this research focuses en geopraphically and demographically diverse
jurisdictions allowing for a comnparative approach rather than a case study method.
Finally, the project considers several control variables that bave not been included in
previous research examining the conmection belween SANESSART programs and case
progress within the criminal justice system. The findings fill a critical veid by
establishing systematic evidence that will help strengthen existing programs, serve as a

guide for establishing new proprams, and facilitate better criminal justice response.
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CHAPTER 2
STUDY METHODOLOGY

Project Goals and Research Questions

The goal of this study is to test the efficacy of SANE/SART programs as a tool in
the criminal justice system. In paricular, the study was conceptualized to determine if
the performance of a SANE/SART exam impacts sexual assault case outcomes by
comparing cases in which there was a SANE exam andfor SART response and those in
which there was not. In testing this hypothesis, the projcct team sought to answer the
following research questions:

L Is the amrest rate higher in cases where a SANE/SART exam is perlormed as
compared with cases in which no exam is performed?

2. Is the indictment/charging rate higher in such cases?

3. Are guilty pleas more likely ta be entered in such cases, and are pleas likely to
be to the existing charge or to a lesser charge?

4. Is the conviction ratc higher 1n such cases?
5. Is 1he sentencc more severe in such cases?

It is important to nole that this study focused on the impact of SANE/SART
interventions on the formal criminal justice response, not the victim’s decision or
iikelihood to report the assault to the police or to obiain services. Understanding the
victim’s motivation and decision-making is clearly an important study. However, piven
the challenges faccd by prosecutors in securing convictions in sexual assault cases, the
research team believed that research focusing on programs that impact actual case
outcomes would have the most significant impact, particularly with the proliferation of

SANE/SART programs across the country. As such, the cases examined were only Lhose



in which a report had been made to law enforcement. The viclims may or may not have
had a SANE/SART inmervention, which serves as the theoretically relevant independent
variable in the study. As will be discussed in the following section, the research team
collected data that allowed the team to control for any selection bias that may have arisen
from cases not processed through the SANE/SART system.

The data collected enabled the research team 1o draw conclusions regarding the
impact of SANE/SART programs on arrest and conviction rates as well as where in the
cominal justice process a SANE/SART intervention made a difference. The examination
of dependent variables followed a temporal sequence, i.e., there was a repert, Lhen an
arrest, then charges filed, and s0 on. If the case file information indicated a negative
response at one point, then there would be a negative respense on all later peints.

In addition, the project team examined the participation of the victim in the
criminal justice process and the types of services that were offered 10 victims. As a large
portion of SANE/SART programs focus on understanding viclims® reactions to sexual
assault and ensuring proper treatment to minimize the chance of further trauma to the
victim, a central hypothesis to be tested is that improved case outcomes may be a result
of increased partictpation by the victimi in the identification, apprehension, and
prosecution of the perpetrator. Moreover, the level of services offered and provided to
victims, particularly those related to prosecution would likely affect case oulcomes as
well. Both the victim’s participation in the criminal justice system and specifics of
SANE/SART services, including evidence collection, were considered in delermining the

true impact of SANE/SART interventions on case oulcomes.



Dafa Collecfion Design and Implementation

APRI and BC chose a quasi-cxperimental design for the study as the performance
of a SANE/SART exam could not be randomly assipned, (thus making an experimental
design impossible. The research study focused on differences in case outcomes 1n
selecled prosecutonal dislricts between cases in which a SANI examn was performed or
there was a SART response and cases in which a SANE or SART ntcrvention was not
nerformed.

SANE/SART and non-5SANE/SART cases between 1997 and 2001 were drawn
randomly from police incident reports and the data weore then matched to records in the
SANE/SART programs andfor the proseculor’s office. Although every attempl was made
to follow this protocol, the sampling strategy was not able to be implemented in one site
beeause the prosccutor’s office tracked cases by viclim and defendant name, not by a
police report or incident number. Working with the police department and the state crime
lab, a list of aduolt female scxual assault victims was identified. The police department
and a SANE nurse culled the hist into a SANE and a non-5ANE sample and provided the
list of viclim names to the prosecutor’s oifice so files could be matched. One the match
cccurred, a unique case identifier was assigned to the [ile to maintain victim anonymity
and confidentiality. In all sites, the project team aiso madc distinctions between cases
involving only a SANE exam and cases in which 2 SART responded as well,

Originally the study sites were sclected based on the datc of SANE/SART
program implementation, geographic and demographic diversity, volume of sexual
assault cases, and avallability of data on the proposed variables. Howcver, due to

challenpes faced by the research team, as discussed later in this chapter, the [inal sites



were determined based on availability of dala and likeiihood of oblaining a sufficient
non-SANE sample.
Dependent and Independent Variables

As the focus of the study was the impact of SANE/SART interventions on case
cutcomes, case outcomes served as the dependent variables and the performance of a
SANE/SART program as the independent variable.* For cases in which no exam was
performed, the study teamn collected data on whether or not SANE/SART senvices were
olfered. In addition, the project team collecled data on several case-specific control
variables to determine their impact on any observed relationship between the dependent

and the independent variables. The variables that were examined mcluded the following:

Dependent Vanahles — Criminat Justice Ouicomes:
*  Arrest — armrest, no arrest — dicholomous

e (Charpes Filed — charges [iled, no charges filed — dichotomous

e Convicted —~ conviction, ne conviction — dicholomous

s Penalty — suspended sentence, probalion, incarceration and probation,
incarceration — ordingl

¢ Length of penalty — number of months — interval

Independent Yariable:
¢ Was a SANE/SART intervention done - SANE only, SANE/SART, no exam

— nominal
e Wasa SANE/SART mtervention done — SANE/SANE SART, no exam —
dichotomous

Control or Intervening YVariables:

o Victim/offender relationship — stranger, non stranger — dichotomous
¢ Whether or not services were offered and refused — dichotomous

e Number/types of services provided - interval/nominal

¢ Time between the incident and the report {in days) — interval

* In the event of a SANE exam conducted in conjunction with 2 SART response, or conversely a SANE
exam done without a SART response, an aiternative measure of the thearetically relevant dichotomous
independent variable was formed and entered in separale models. These alternative measures were as
follows: Non-SANE were coded as “0™; SANE gxam and SANE/SART ntervenlions were grouped
logether and coded as “1".
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Level of participation of the survivor in the criminal justice process —
statement given, testilied, victim impact statement, contaet wilh prosecutor —
interval

Race of victim — nominal (White as reference group)

Race of perpetrator — nominal {White as reference group)

Use of force, particularly of a weapon — dicholomous

Previous arrests — interval

Previous convictions — interval

Case outcome — guilty of most serious charpe at trial, guilty of lesser charge at
trial, not puilty at tral, dismissed, plea to lesser charge, plea to most serious
charge, no charges filed, administrative dismissal, no true bill, referred to
another junsdiction, and other — ordinal

Level of evidence collected — videolape, pictures, clotheng, fabric/fibers, hair
samples, bedily [uid, nail scrapings, rape kit — interval

DNA collecied - dichotomous

Documented imjuries by police — dichotomous

Number of wilnesscs — interval

Suspect clamed sexual act was consensual — dicholomous

Vietim refusal 10 move forward with charges — dichotomous

{Appendix A contains copies of the three data collection forms vsed: the
incident form, case abstraction form, and the SANE/SART data collection
form)

Exhibit 1, on the tollowing page, shows the number of responses, minimum and

maximum values, means, and standard deviations for ordial and dichotomous variables.

Pricr to and during site visits, project staff also conducted interviews with staff in

the prosecutors’ offices and the SANE/SART programs to obtain qualitative inlurmaiion
about the legislative and criminal justice context during the time period, using a semi-
structured interview guide. In panlicular, the project 1eam soupht information about
changes in legislation reparding sexval assault such as revisions to the cominal code,
sentencing puidelines, or civil commitments of sexually viclent predators; police
depariment policies regarding the handling of sexual assanlt cases; proseculion policies
such as no plea policies; and other relevant chanpes with repard to the handling of sexual

assault victims or perpetrators.



Exhibit T: Descriptive Stalistics for inferval and Dichotomous Yariables

—
—

N Mimimum Maximum Mean Std. Deviation
Arrest (no = 0; yes = 1) 530 0 1 ag 489
Charges fiked
{no = 0 yes = 1) 530 0 1 41 492
Convicied
(na = 0; yes = 1) 139 0 1 568 467
Length of penalty in months a4 5 412 84.55 88.375
Vicimfoffender relationship
{stranger =, 530 o 1 LT ABT
non-stranger = 1)
Were sarvices offered by
pohice W0 vichim? 474 0 1 54 A89
(ho=0yes =1)
Humber of services
provided 447 0 4 70 807
Tima betwesn the incidert
and the report {ln Days) 453 0 845 18.898 81.527
Level of paricipation 530 o 4 113 1.076
Use of force
(no = 0; yes = 1) 530 0 1 B4 480
Was a weapon used
againsl victim? 447 O 1 A7 a2
(=0 yes=1)
Murmber of previous arrests 138 0 55 6.58 8.697
Number of previous 114 0 18 404 3.893
corvictions ’ ’
Leve| of evidence collected £on a B 104 1.595
DMA collected
o = 0; yes = 1) 530 0 1 35 A78
Were ir'ljl..ll'ies documented 458 t] 1 1 449
by police? (no = 0; yes = 1} | '
Number of witnesses 491 ¢ ? 36 341
Did suspect claim sexusl
act was consensual? 166 0 ! 57 AGT
no=0;yes=1)
Did victim refuse o move 405 o 1 501

forward with charges®
o =0 yes=1)

| -
=

20



Data Collection Instruments and Methad

The research team dcveloped three standardized records abstraction forms to
collect data: 1} the incident form, 2) the case abstraction form, and 3) the SANE/SART
data collection form {see Appendix A for all three forms.) Stalf members in the
SANL/SART programs and members of the project team were responsible for extracting
the data from the various reports and files in each of the proscculorial districts, as
discussed below.

‘The incident ferm was designed to eollect dats from police reports and the
prosccution fles about the actual sexual assault. Specifically, details about the incident
collected included ihe time between incident and report, use of force; victim/offender
relationship, types of evidence collected, types of services offered to victim, previous
suspect arrests and convictions, and other demographic information about the victim and
the perpetratar the.

Prosecution dala and casc outcome data were drawn from the prosecutors’ case
files, using the case abstraction form. Most case files contained a case summary and
disposiion sheet ihat served as the primary source of data. The key variables that were
extracted from the files were whether or not charges were filed, the specilic charge(s)
filed, whether or not there was a guilty plea and to what charge, whether or not a trial was
held and the outcome, whether or not there was an appeal and the outcome of the appeal,
what the sentence was, and participation of the victim in the prosecution. With regard to
pariicipation of the victim in the prosecution, the team extracted information reparding

the victims’ cooperation with the prosecutor, whether or not the victim appeared at Grand
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Jury proceedings or teslified at trial, and whether or not the victim gave a victim impact
statcment (where applicable).

Information about the SANE/SART imlervention was abstracted from the
SANE/SARY files, using the SANE/SART data collection form. Specific information
regarding the evidence collected dunng the victim’s exam, nature of the assault,
evidence/forensic kits collected, victim’s demeanor, weapon(s) used, number of
assailants, and the victim/folfender relationship were collected.

Data to address the primary questions of the study were gathered on-site by the
SANE/SART program stalf and members of the project team. A 5-day site visit was
required as project tcam members physically reviewed each case file 1o exiract the data.
To facilitate the site visit, the cases were selected in advance and assigned a unigue
identifier to the case to ensure confidentiality.

Research Challenges

Although the proposed study was reviewed by the Boston College Institutional
Revicw Beard (IRB) to assess human subjects” protection issues, the study team
encountered IRB obstacles at many study sites that required additional time to address.
Access to law enforcement and prosecution files for mest sites selected was granted,
however, in some jurisdictions, to collect information (rom the SANE/SART file, which
was typically a part of 2 medical report, an additional hospital iR approval was
required. As cach SANE/SART exam was performed by a medica) professional,
hospitals required the study team to subimit a proposal for a hospital IRD review.
Although supporting the study, hospital officials were obligated to maintain the

requirements of the [ealth Insurance Portability and Accountability Act of 1996 or
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HIPAA, which provides cxtensive privacy riphts to paticnts” medical information and
records.

To ensure confidentiality, the proposed study wes designed in a manner to
preserve the privacy of persons with whom information related. Unfodunately, as with
any study, time was limited and the review boards invelved only met at specified times
during the year to review studies thus limiting acecss o certain sites. T'o pursue these
sites would have been cost prohibitive as these sites required much more time dedicated
than originally budgeted.

In addition, matching police and prosecution files proved a difficult task in some
jurisdiclions and thus required additional time. For some jurisdictions, prosecutorial case
files and law cnforcement files were numbered 1 way that allowed the research team
track designated [iles from the police depaniment to the prosecutor’s oflice with ease.
Data were collected from the law enforcement agency thal handled the greatest
percentage of sexval assault cases in the jurisdiction. Among the three jurisdictions
studied, the largest apencies were the city police departments. ¥or one jurisdiction, the
police department and the prosceutor’s oflice numbered fies differently thus making it
impossible to tack cases from the entry point 15 the criminal justice system (1.e., sexual
assawli reported to the police or 2 SANE/SART exam performed) through to case closure,
Morcover, when examining case file information in the police and the pmsecution files,
pivotal case data was missing thus restricting the number of cases that could be included
in Llhe samplc. In addition, although many prosecutor’s offices have now moved to
automated systems to track case file information, typically these offices are burdened

with archived or 2 backlog of older cases that required personnel to manually enter data
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into the sysiem, As such, the study team encountered problems with obtaining older [iles
as these were typically archived and access was limiled.

Another major challenpe encountered dealt specilically with identifying a non-
SANE/SART sample. For example, in some jurisdictions, the SANE program had been
operational since the mid-1990s and the imtial review of sexual assault files indicated
that very few cases handied by the prosecutor’s oflice did not have a SANE exam,
making it difficult, if not impossible, to draw a large enough sample of non-SANE cases.
As a result, as part of the selection criteria for study sifes, the study team seiected sites
whera the SANE program was implemented in the late 19%0s thus making it possible to
collect a sufficient number of non-SANE cases.

Study Sample

Originally, when the study was first conceptualized, APRI proposed live study
sites. However, due to the challenges mentioned, the study team reduced ihe proposed
number of study sites to three, As previously staled, the linal sites were determined
based on availability of data and Iikelihood ol obtaining a suflicient non-SANE sample.
As a result, the three study sites selected for the study were Sedpgwick County (Wichita),
Kansas; Suffolk County (Boston), Massachusetis; and Monmouth County (Freehold),
New Jersey. Appendix B conuins information about each of the study sites, including
the following:

o Number of rapes and violent crime reported during the time frame studied
¢ Percapila income and population
o Racial/ethnic breakdown
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These data were gathered from secondary data sources such as the Uniform Crime
Reports or the Naticnal Incident 13ased Reporting Syslem, National Crime Viclimization
Survey, and the 1.5, Census.

Cases that were opened and closed between 1997 and 200! were randomly
selected from police incident reports in New Jarsey and Kansas and the state crime lab in
Massachusetts as all sexual assault reports were antomatically sent to the crime lab.
IFrom these data sources, the project team obtained a list of adult female sexual assavlt
reports dunng the time period. 1t is imporant to note that the data collected from the
pulice meident forms were from the largest police depaimenis in the participating
jurisdictions.” Staff from the SANE/SART program in each jurisdiction reviewed the list
and identified all cases in which a SANE/SART exam was performed. The project team
then split the list inta two groups (non-SANE/SART cases and SANE/SART cases) and
then randomly selected up to 125 cases in each category, Exhibit 2 shows the breakdown

of SANE/SART and non-SANE/SART cascs collected by cach study site.

Exhibit 2: Number of Cases Collected for Each Study Site

Study Sites SANEOnly ~ SANE/SART ~ NORSAREN  rp)
Mew Jersey ] 79 72 51
Kansas 1] 77 108 185
Massachusens 106 #] 28 10ug
Total 106 156 268 530

In total, dala were collected data on 530 cases—106 SANE cases, 136

SANE/SART, and 268 non-SANE cases. Although signilicantly lewer than the proposed

* In selecting the study jurisdictions, the research team found that the largest police deparmment in the three
jurisdiciions handled the majority of sexoal assault cases. Because many jurisdictions have numerous law
enforcement agencies that can refer cases to the presecutors” offices, it would be gost-prohibitive to sclect
cascs [rom all the law enforcement apencies in each jurisdiction.

25



total sample size of 1,250 cases, the qualily of data was very good and a review of the
dala demonsirated that the analysis plan as originally proposed was still valid. More
importantly, unlike other similar studics, APR]1 and Boston College were able to maintain
a non-SANE sample, thereby maintaining the integrity of the quasi-experimenial design
and the ability to conduct comparative analyses.

The major impact of basing the findings on three sites is on the study team’s
ability to generalize 10 a larger population. Because of contextual differences, APRI and
Boston College maintained that generalization may be difficult and based on the final
sample size, would caution Lhat some findings should be interpreted with care. Also, due
o the smaller sample size, the analyses did not include within-site and cross-site
comparisons. Rather, the analyses [ocused on a comparson of differences betwesn
SANE only, SANE/SART, and non-SANE/SART cases across all sites.

Analysis Plan

‘The project team used SPSS to analyzis the data, using descnptive, mulitivariate,
and inferential statistics to answer the research questions. Analyses were not generated
for specific junsdictions but rather aggregated together to increasc statistical power.
Descriptive statistics were penerated using the SPSS Crosstahs and the Tables commands
for key model variables {e.g., victim-oflender relationship, types of services received by
the victim, and types of evidence documented).

Multivariate and inferential statistical lests were used to examine the relationship
between the independent and dependent variables and to control for the effecis of the
intervening variables among all sites. The theoreticelly-relevant independent variable of

whether or not a SANE/SART exam was performed was included in all multivariale,
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infercntial 1csts. In each of the multivariate models (for the differing dependent
venables), the unit of analysis was the case.

Analyses of the variance (ANOVA) were conducted to determine if the level of
victim participation in the criminal proceedings, level of evidence collecied, services
received by victims, and the length of time between incident and report diffared based on
SANL/SART interventions and non-SANE/SART intcrventions.

A geries of Jogisuic regression analyses were employed for dichotomous
dependent varables to predict the probability and odds ratio that offenders were arrested,
charged, or convicted based on independent and control variables. The slatistical
analyscs werc conducted across all study sites. A hicrarchical logistic regression was
employed 10 determine the association berween the likelthood of offender arrest and
SANE/SART mntervention. The prediclor varjables entered in step 1 were number of
services, time between the incident and the repaort {in days), level of participation in the
criminal proceedings, race of victim {dummy coded — Whilc as reference proup), race of
offender (dummy coded — White as reference proup), nwmber of previous arrests, number
of previous conyictions, force used during the assault, and use of weapon. The
SANE/SART dichotomous independent vanable was entered in step 2.

A hierarchical logistic regression was employed to determine Lhe association
between the likelihood of charges filed and SANE/SART intervenuon. The same control
variables used in step one of the previous regression model were used in step 1 of this
regression model. However, the SANE/SART categencal independent variable

freference group — Non SANE/SAR'T) was entcred in step 2.

27



A hierarchical logistic regression was conducted to determine the assoctation
beiween offender conviction and SANE/SART intervention. The predictor variables that
were cnlered in step 1 were time between the incident and the repor (in days), level of
parmicipation in Lhe criminal proceedings, {orce used during the assault, and use of
weapon, SANE/SART dummy ¢oded independent vanable (reference group — Non
SANE/SART) was cntered in step 2.

A higrarchical linear regression was used to test the relative influence of
SANL/SART interventions on the sentence length in convicled cases. However, due to
missing data for sentence and length of penalty, post hoc analyses of the variance
{ANOVA) was conducled to determine if the type of sentence and length of sentence

diflered based on SANE/SART interventions and non-SANESART interventions.
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CHAPTER 3
RESULTS OF THE COMPARATIVE ANALYSES

As described in the methodology section of this report, the study was designed to
answer scveral key questions about the efficacy of SANE/SAR] interveniions as a tool in
the coiminal justice systern. In pariicular, the study was designed to answer four
questions: 1) what is the impact of SANE/SANL interventions on the likelihood of
suspect identification and amrest, 2) are puilty pleas more likely to oceur in SANE/SART
cases, 3) what is the likelthood of conviction increases for SANE/SART cases, and 4}
does a SANE/SART inlervention increase the “severity” of the penalty {i.e., probation
versus incarceration} and the length of penaity.

The following seclions describe the results of the analyses in terms of the study
questions. The general charactenistics of the SANE/SART intervention are discussed
first, followed by the SANEMmon-5ANE comparative analyses. The bifurcation of the
sumple into SANE/non-SANE created small cell counts for some vanables, which is
noted in the discussion. For this reason, some varigbles and questions were collapsed to
increase the reliability and validity of the results.

SANE/SART Intervention

The study yielded a total of 530 adult female sexual assault cases. As designed,

the study sample was split into SANE cases, SANE/SART cases, and non-SANE cases.

Exhibit 2 shows the breakdown of cascs in each category:

25



Exhibit 2; Siudz SumEIe

Fragquancy Yalid Percent

SANE anly 156 29.4%
SANE/SART 106 20.0%
Hon SANESSART 268 50.6%

Total 5630 100.0%

SANE only cases were defined as those cases in which a SANE performed an
exam or attended Lo the victim. S4NESART cases included cases in which a SART
responsc occurred including a SANE exam or response. Non-SANESART cases were
defined as those cases in which a victim refused a SANE/SART intervention, ncver
sought assistance from a SANE/SART, or did not have a SANE exam. Noan-
SANE/SART cases did include cases in which the victims received treatment from non-
SANT personnel in medical facilities.

Before addressing the primary research questions, it is imporiant to understand the
characteristics ol the sample in terms of the key differences between SANE/SART
interventions and non-SANE/SART interventions. These differences form the foundation
lor the variables of intercst both in terms of independent and control variables.

One of the defining characteristics of SANL/SART interventions is that the victim
is cngaged very early in the process and evidence is collected within a matter of days to
increase the likelihood Lhat useful forensic or biological evidence is not destroved.
Amoeng Lhe cases in the study sample, an average of 33 days elapsed belween the time of
the incident and the initial report in non-SANE cases. For SANE/SART cases, the
average length of time between incident and repon decreased to 5.6 days, and for SANE
only cases, the average was 3.4 days. ANOVA statistics show that the difference in

means between the three types of cases is statistically signilicant at the .000 level.
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Another important element of the SANL/SAR'T intervention is the collection of
evidence. SANE practitioners, law enforcement, and prosecutors repori that
SANE/SART cases have more and befter quality evidence than cases in winch there is no
SANE/SART intervention. In fact, among the cases in this study, it would appear that
SANLE/SART cases do result in the collection of more evidence. Qwerall, there are 1.9
types of evidence collected on average for all cases. However, cases in which there is a
combined SANE/SART intervention yielded an average of 3.1 types of evidence; SANE
only cascs produced an average of 2.6 types of evidence, whereas non-SANE/SART
cases yielded unly 1 type ol evidence. The differences in means are statistically
significant at the .000 level,

Types of evidence documented in this study included photographs, videotapes,
clothing, fibers, hair samples, rape kits, and DNA samples. Of the various types of
evidence, it is DNA evidence that can be most usefu] in the prosecution of sexual assault
cases. Overall, only 35% of the cases in the sample had DNA evidence. One would
expect that if SANE/SART interventions yielded more useful evidence, this evidence
would include DNA evidence. Tlns notion is supported by Lhe study lindings, as the
resilts show statistically significant differences in the number of cases involving DNA
gvidence (p=.000). DNA evidence was available in 97% of SANE only cases and in 37%
of SANLE/SART cases. On the other hand, DNA was available in only 10 percent of non-
SANE/SART cases.

Related to evidence collection is the documentation of injury to the victim,

Injuries were documented in 37% of SANE/SART cascs and only 2% of non-
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SANE/SART cases. As with the [indings aboot amount of evidence, this [inding is
slatistically signilicant at the .000 level.

Another presumed benefit of a SANE/SART intervention is that it will increase
the likelihood that the victim will cooperate and pasticipate in the justice process. For the
pwposes of this study, parlicipation was operalicnalized as makimg formal staternents to
law enforcement, testifying and/or appearing at court hearings, providing a victim impact
slatement, and cooperating with the prosecution. In fact, pariicipation in the process 1s
highest among cases in which therc was a SANE/SART intervention 1.3 on a scale of 0
to 4), followed by non-SANE/SART cascs {0.9). Of note is the fact that SANE only
cases yielded the lowest average participation (p=.01).

The types of services that sexual assault viclims receive can be impomant in
avoiding “re-victimization™ and encouraging continued involvernent in the justice process
APRI and BC staff abstracted information from the case files on ihe vanous services

offered to victims. These services included:

Transporiation to the emergency room

General transponaton {e.g., to home, the police station, eic.)
Sheiter provided

Rape crisis counseling

Law enforcement/crisis inlervention

Clothing

Making phone calls for victims

Provision of information, [lyers, andor phone numbers
Relerral to SANE/SART

" B & X 9 & X 9 &

Cverall, very few services were offered W victims on average. Suatistically,
SANE and SANE/SART cases were offered more services than non-SANLE cases (an
average of 1 service for SANE/SART cases and 0.7 services for SANE enly cases,

compared with 0.5 services for non-SANE cases, p<.000).
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In terms of charactcristics about the cases, the two most relevant vanables based
on the literature were use of 2 weapon and the relationship between the victim and the
offender. Very few cases in the study sample involved the use of a weapon (only 17%,
n=74) and thus the study tcam was unable to conduet any analysis by type of case (e.g.,
SANE, SANE/SART, non-SANE).

Descriptive analysis of the victim/offender relationship shows that in the larpest
percentage of cascs the perpelrator was a Iriend or an acquaintance as shown in Exhibit 3
below. The next largest category was a stranger relationship at 32%.

Exhibit 3: Victim/Oflender Relationship

Relaticnzhip Frequency Percerdl
Intimate parlCohabilantMarried/Dating 75 14.20%
Child in common/Fommerly marrisdformer inimatg partner S0 9.40%
Relative/Stkep-parentiCaregiver 14 2.560%
FrishdfAcquaintance 203 38.30%
Coworker/Employer 17 3.20%
Stranger 17 32 30%
Total 530 100.00%

For the purpose of the inferential analyses, the victim/offender relationship was recoded

into a dichotomous variable of stranger/non-stranger.

Do SANE/SART Interventions Increase The Likelihood of Suspect
Identificaftion/Arrest?

Overall in the sample, 208 of the 530 cases resulted in an armest ol @ suspect
{39%). There were an additional 71 cases in which a suspect was identified and issued a
Summons to appear in court or was indicted but not arrested. No atrest was made in 251
cases (47%). In nearly a third of these cases (n=81), arrest was not made because a

suspect was never identilicd.
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When comparing the difference between SANE/SART cases and non-
SANE/SART cases, the analysis showed an apparent relationship between the conduct of
& SANE exam or the existence of a combined SANE/SART intervention and the
likelihood that a suspect would be arrested. A case In which a SANE exam occurred 1s
1.5 times more likely to result in the arrest of a suspect than a case in which no SANE
exam occurred {p=<.03). Ilowever, these resulls only aecount for 1 percent of the
variance. Cascs in which there 15 a combined SANE/SART intervention are 3 times more
likely to be arrested as compared with non-SANE/SAR] cases {p< .000).

Logistic regression was used Lo conlrol for several variables 10 further detcrmine
the likelihood of arrest. Variables included in the equation included:

Services olfered to the victim

Numnber of services offered

Time between incident and repont

Level of victim participation in the criminal justice system
Victim and olfender race

Victim/offender relationship {e.g., strangec/non-siranger)
Usc of force

Use of weapon

» © & 5 0 & » B

Ovwerall the model explains 30 percent of the variation in likelihood of arrest.
However, a SANE/SART intervention is not the strongest predictor of arrest. In fact,
when conlrolling for other variables, a case involving a SANE/SART intervention
{Sane2Category) is only 1.7 times more likely to result in arrest than a case in which
there was no intervention (p< .03). As shown o Exiubii 4, victim/oftender relauonship,
previous arrest of the suspect, and level of victim participation in the process have the
preatest cifcct on the likelihood of arrest (p< .000). The use of force is also statistically

significant in the model (p<.01).



Exhibit 4; Predictars of Arrest

Dependent Yarable: Amest B SE. Wald df Sig. Exp{B)

Step 1 ﬁi{i"r:’es offered lo 0.015 0.418 0.001 1 0.971 1.016
Mumber of services

Step received by victim .340 0.245 1.831 1 0165 1405
Time between

Step 1 incident and report 0 000 Q.0om 0.005 1 0.046 1.000
Victim level of

Step 1 participation in -0.448 125 12.862 1 0.000 0.838
crimingl procesdings

Step 2 Viclim race (Amhita) 4.763 3 140

Step 2 Viclim race (Hispanic) 462 g0t 58 1 442 1.587

Step 2 Viclimrace (Black) -.B07 260 2.840 1 092 045

Step 2 Victim race (Qlher) -2.158 1.843 1.235 1 266 A5

Step 2 Suspedt race (White) 1.750 3 6.24
Suzpect race

Stap 2 {Hispanicy -.192 804 145 1 703 B2a

Step 2 Suspect race {Black) 276 326 i I 1 a7 1.318

Step 2 Suspect race {Othen -.352 Bdg 204 1 SR7 703
Offendarfvictim

Step 3 relalicnship 1.318 D353 13.062 1 (.000 3735

Step 4 Use of force 0.776 0310 6.245 1 0012 2172

Step 4  \Weapon {1.658 D412 2.540 1 0111 1.928

Step S SaneZCalegory (a) 0.552 0280 3.880 1 0.4 1.737
Conslant -1, 544 572 7273 1 Q007 0.214

a: Sane2Category: SANE only & SANE/SART combined =1; non-SANE = 0.
Do SANE/SART Interventicns Increase the Likelihcod that Charges Will Be
Filed In Sexval Assault Cases?

Overall, a total of 62 cases of the 208 in which an arrest was made (12%) were
not charged either because the case was administratively dismissed by law enforcement
(6.5%), the prosecutor decided not to [ile charges {40.3%4), or the Grand Jury returned a
no true biil (53.2%). Nearly 60% of these cases were non-SANE/SART cases. In
addition, there were a total of 251 cases in which no arrest was made and no chargcs were

liled. Of these 251 cases, the victim refused to move forward with charges in 135 of the



cases (54%). In 81 of the cases (32%), a suspect was never idenuificd, and thus no arrest
was made or charges filed.

Using the same control variablcs as in the previous model, logislic repression was
run to determing if SANE/SART interventions increase the likelihood that charges will be
filed. As shown in Exhibit 5. SANE/SART cases (SaneICategery(1)) are 3.3 times more
likely to result in the [iting of charges than cases without a SANE/SART intervention
{Sane3Category) (p= .000}; SANE-only cases (Sane3Category(2)) are 2.7 times more
likely to result in charges being filed. The level of vicum participation (p< .000) and use
of force (p< .03} were also significant factors in the model.

Exhibit 5: Predictors of Charges Being Filed

Dependent Vanable: Charge B S5E. Wald df 3in. ExpiB}
Services offered to
Slep 1 vitint - 074 423 031 1 861 D28

Mumber of services
received by viclim
Time bebween

Step 1 incident and repart =003 a2 2.046 1 453 007

Victim level of

Slep 1 -.459 252 3.056 1 080 532

Step 1 participation in 5848 18 24,918 1 000 1.802
criminal proceedings

Slep 2 Victim race (Yhite) 838 3 B4D

Step 2 Victim race (Hispanic) 210 534 155 1 554 1.2

Slep2 \istim race (Black) 182 318 325 1 568 1.19%9

Sep 2 \victim race (Other) BA7 a43 b 1 A80 2007

Sep 2 Susped race (White) 5014 3 AT

Step 2 ﬁ‘;‘;‘;ﬁ‘lgfc‘* 508 435 1.941 1 184 1833

Skep 2 Suspecl race (Black) 225 CA02 557 1 A58 1.253

Sep 2 Suspect race (Other) - TU¥ 506 1.732 1 188 451

Step 3 E’E'Eﬂir:'i’;mim 188 292 415 1 519 1.207

Slep 4 Use of force G700 287 5444 1 020 1.954

Skep 4 Weapon H00 352 291 1 DEE 1.823

Sep s Sane3Category (a) 17977 2 000

Step 5 Sane3Category(i)ia) 1.206 a14 14713 1 00 3.339

StepS  Sane3Category(2){a) 976 338 8,344 1 004 2 654
Conslant -2.485 435 32.081 1 000 DA5

a: SanedCategory: Mon-Sang=0, SANE/SART combinad =1; SANE only = 2,



Bascd on the carlier descriptive analyses of SANE/SART interventions, it would
appear that the two most defining elements of a SANLE/SART intervention {cn average
more evidence collected and significantly more DNA evidence collected) are the driving
force behind the relalionship between a SANE/SART intervention and the hkelihood of
charges being filed. In fact, when DNA evidence and amount of evidence are added into
the modcl, it mediates the relationship between SANF/SART interventions and charpes
being filed. This is likely due to problems with multicollinearnity between the amount of
evidence collected and the SANE/SART staius.

Do SANE/SART Interventions Increase the likelihood of Guilty Pleas and
Conviclions?

Among charged cases, the majonty were convicted (68% compared to 32%). As
shown in Exhibit 6 below, almost half of Lhe cases {47.7%) were disposed via guilty plea
as compared with 33% of the cases that were disposed at trial. Cases were most
frequently pled to a lesser charpe.

Exhibit 4: Disposition of Charged Cases

Dispasiticn — Numbker of Cases Percentage of Cases
Dismizzad 28 18.8%
Flea (lesser charge) 48 32 2%
Plea {exisingimast serious charge) 23 15.5%
Hung juryfretrial 2 1.3%
Mot guilty al trial 14 §.4%
Guilty {lesser charge) 7.4%
GunH {existingfmost serigus charge} 23 15 4%

Because of low cell counts, analyses examining whether or not conviction was o
a lesser or existing charge were not reliable, particularly when the sample is partitioned
into SANE/non-SANE cases. However, a companson of convictions (using a
dichotomous variable of convicted/not convicted} in SANE only, SANE/SART, and non-

SANE/SART cases revealed some statistically significant diflerences.
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Cases involving a SANE/SART intervention are 3.5 times more likely to resuli in
a conviction then non-SANL/SART cases (p=.05). This finding, belore controlling for
other intervening variables, accounis for 12 percent of the varnance in likelihood of
conviction, The findings with regard to a SANE only case arc not as reliable. The
analysis showed that there appears to be trend compared with non-SANE cases (i.e.,
conviction may be more likely in a SANE case); however, the finding was not
slanstically significant. Moreover, low cell counts make this finding unreliable.

When control variables are added te the model, the sigmficance of a SANE/SART
intervention on the likelihood of conviction is negated, as shown in Exhibit 7 below.
Level of victim participation and the victim/offender relationship have the most bearing
on Lhe likelihood of conviction {p=.05). The combincd SANE/SART intervention
(Sane3Category(1)) increases the likelihood of conviction by 2.9 times but is not quite
statistically significant. However, the amount of explained vanance increases from 14%
to 23% when the SANE/SART intervention 13 added to the medel. SANE-only cases
(Sane3Category(2)) are not statistically significant in the model.

Exhibit 7: Prediclors of Conviclion

B S.E. Wald df Sig. Exp{B}
Time between incidar
Step and report =008 008 883 1 APH B8
WYiclim level of
Step? participation in S12 241 4.518 1 034 1,669
criminal proceedings
OMenderfvictim
Step 3 relationship -1.313 B¥0 3.880 1 9 267
Step 4  Use of force =112 663 D25 1 B66 .Bo4
Stepd Weapon 1.010 &2 2.588 1 108 2745
Step & SanedCategory ©.335 2 009
Step 5 Sane3dCategory(1) 1.084 S5z 3713 1 05 2859
Step 5 SanedCategary(2) -1.138 3Tl 2.74B 1 ar A21
Cangtant oy ST 65 1 BAS 1.487

a Yariable(s) entered on step 10 Sans3 Caterory.
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What Impact Do SANE/SART Cases Have on the Penalty and the Length of
Sentence in Convicted Cases?

Sentencing informaltion was available for only 73 of the 95 cases that were
convicted. The majority of convictions resulled in a sentence of incarceration (43.8%,
n=33) followed by a combination of incarceration and probation (33.8%, n=27). Only
17.5 percent of convicted cascs (n=14) received only probation. The remaining cases
either reccived a suspended senlence (1 case) or some other type of alternative o
incarceration (3 cases).

On average, convicted sex offcnders were sentenced to 85 months (slightly more
than 7 years) of either probation, probation/incarceration, or mcarceration. Sentences
ranged from 6 months to 412 months. Exhibit 8 shows the averapc sentence length by
type of scatence.

Exhibit 8: Average Sentence Length {in months)

Semence Mean {in months) Minimum Madrnum
Suspended sermence 22 22 22
Probation 229 12 a8
Incarceration/probation 583 & 140
Incarceration 134.9 B 380
Hher w 37 37

Total &34.55 o) 360

A comparative analysis of the penalties in SANE/SART cases and in non-
SANL/SART cases revealed no statistically signilicant differences. In (zct, none of the
variables in the model influenced the type of sentence or length of sentence. However, it
should be noted that there was a signilicant amount of missing data with regard to

sentence and lengih of penalty in the dafa set. These analyses were run on only 73 cases.



CHAPTER 4
CONCLUSIONS

Anecdotally, members of the forensic nursing epmmunily, victim advocates, law
enforcement, prosecutors, and even policymakers believe that the SANE/SART
intervention has a sipnificant impact on both the survivors of scxual assault in terms of
their recovery and experfence with the justice system, the collection ol evidence, and the
criminal justice systen1’s ability to prosecute sexual assault cases. Overall, the APRIYBC
study found mixed results with regard to the eflicacy of the SANE/SART intervention as
a tool in the criminal justice system. Nonetheless, there arc a number of {indings that
deserve discussion.

First, with regard to the intervention itself—the SANE exam or SART response,
the data clearly demonstrate that SANE/SART inlerventions result in cases that are
significantly and statistically dilferent from non-SANE/SART cascs on several differcnt
fronts. In particular, the protocols followed by SANE and SART personne! vield more
evidence on average than cases in which no SANE/SART intervention occurs. More
imporiantly, SANE/SART cases are much more hikely to have DNA evidence than non-
SANE/SART cases. This finding is Further supporied by the fact Lhat the non-
SANE/SART cascs in Lhe sample included cases in which rape kils and other evidence
were collected by non-SANE/SART personnel.

In addition, the amount of time that elapscs berween the incident and the report s
much lower for victims who are seen by a SANE or a SART than for those who are not.
As aresult, the likelihood that evidence is available and preserved is much greater.

Moreover, victims are offered more services in SANE/SART cases than in non-
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SANE/SART cases. One might expect that because of the short amount ol time that
elapses between the incident and the report and the offer of more services would result in
-an increase in victim participation in the criminal justice process—another presumed
benelit of SANE/SART interventions. Whilc victims in combined SANE/SART cases do
reecive more services on average Lhan in non-SANE/SART cases, the difference is small,
and it does not appear to have a marked effect on victim participation in the process. In
fact, SANL only cases yicld the lowest levels of victim paricipation in this study.

This finding has important implications for SANE-only programs and raises a
mumber of additional guestions for future study. Specilically, do victims participate less
m the system when a SANE exam yields a useful cvidence for prosecution? Do viclims
[ge] that by having a SANE exam, no additional participation is nceded? These are
important questions but [all outside the scope of the current study. Additiopally, as noted
earlicr, many questions about the victim’s motivation for having a SANE exam exist.
Answers (o these questions and others related to victim motivation may vield useful
information about why SANE-only cases have the lowest levels of victim participation in
the justice system.

Sccond, the SANE/SART intervention has the greatest impact on charging
decisions in adult femnale sexual assanlt cases and is a contributing factor in the likelihood
that suspects will be idennified and arrested. This is a particularly important [inding in
that 1t parallels findings from earlier studies and provides the first comparative cvidence
supporling the hypothesis that SANE/SART interventions are a valuable tool in the

criminal justice systein and for prosecutors in particular.
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As noted earlier, the case 15 less hkely 1o result in an arrest of a suspect if the
victim knows her assailant, if the suspect has a prior criminal history, and/or the morc a
victim participates in the systcm. These three factors have a greater impact on the
likelihood of arrest than having a SANE/SART intervention alone. However, having a
SANE/SART intervention does further increase the likelihood of arrest by 1.7 limes and
is statistically sipnificant. Initially, this (inding would seem 1o indicale Lhat the
SANE/SART intervention has limited value (o law enforcement in making an arrest.
However, it is possible that the majority of suspects, who are arrcsted, are done so at the
scene and thus the arrcst eccurs before a SANE/SART response. Additional data would
be needed to examine the likebhood of arrest after the conduct of a SANE/SART
response, as the current data set only examined amest as a dichotomous variable and did
not document the amount of time that elapsed between the reported incident and arrest.

Third, for charging decisions, there is a direct association between a SANE/SART
response and the likelihood that charges will be [filed by the prosecutor (either by direct
file or through Grand Jury indictment). In fact, a SANE/SART interveniion is the
greatest predictor that charges will be (iled—3.3 times more likely and 2.7 times maore
likely in SANE-only cases. Because of the amount of evidence collected and the
availability of DNA are highly correlated with a SANE/SART intervention, these appear
to be the delimng characteristics that predict the filing of charges. In addition, the more
the victim participated in the process by giving stalements, cooperating with prosecitors,
attending and providing tesimony at hearings, and providing impact statements, the more
likely the case was to result in a conviction. Likewise, use of force was a predictor of

charges being filed.



Fourth, the study sought to test the hypothesis that SANL/SART interventions
increase the likelihood of coenviclion, and the analyses show mixed results. Basic
analysis, without controlling for the influence of various factors, show that SANE/SART
cases are 3.3 times more likely to result in a conviction than non-SANE/SART cases.
However, the impact of a SANE/SART intervention on the likelihood of conviction is
negated when olher variables are included in the model.

In general, the victim's participation in the process and the relationship between
the victim and the offender secm to have a morc direct association with convictien.
Unformunalely, the number of cases available for analysis of convictions was 105, As
such, it was impossible Lo explore these results further to determine if there isa
relationship between different types of convictions (i.¢., guilty pleas to lesscr or existing
changes and trial verdicts). In addition, the current study did not take inlo account
whether or not SANEs provided expert testimony in ¢ases, which may further explain or
strengthen the lindings with regard to conviclion. Additional research on these topics is
warranted.

Finally, the length of sentence is not impacted by a SANE/SART intervention or
any other of the variables in the study. This finding, however, shouid not be considered
conclusive as there was sipmficant missing data in the dataset with regard to length of
senlence. As the study team found, prosecuters’ [iles do not always have the aciual
sentencing information as part of the formal record. Future study on this topic should
include data gathered from official court records to supplement what jnformation is

available in proseculors’ offices.
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Overall, the findings are quile pesitive with regard to the efficacy of SANE/SART
interventions and provide the first comparative evidence of the impact of SANE/SART
interventions on adult lemale sexual assault case outcomes. The findings should be
interpreted with care as seme of the analyses were nn with relatively smail sampie sizes
(as noted in the report) and for this reason should not be peneralized to the larger
population. Nonetheless, it s clear that there are direct associations between
SANL/SART interventions and the likelihood of arrest, charges being filed, and
conyviction. As described earlicr, a number of questions arise from the study findings that
warrant more attention in the research fleld particularly with regand to victim motivation
for seeking out a SANE/SART intervention, the inicr-relationship between the amount of
evidence collected and SANL/SART cases, and factors influencing the likelihood of

conviction and the length of penalty.



REFERENCES

Amey, A., & Bisha, 1), {2002). Measuring the quality of medical care for women who
expetience sexual assauit with data from the Nalional Hospital Ambulatory
Medical Care Survey. Amnals of Emergency Medicine, 39 (6), 6371-638

Bachman, R. (1993}. Predicting the teporting of rape victimization: Have rape reforms
made a difterence? Criminal Justice and Behaviour, 20, 3, 254-270.

Bahm, T. {2001). Winning sexual assault cases with sexual assault examiners.
Alexandna, VA: American Prosecutors Research Institute,

Brownmiller, 5. (1975). Aguinst our will: Men, women and rape. New York: Simon &
Schuster.

Burgess, AW . Hanrghan, N.P. & Baker, T. {2005). Forensic markers in elder sexual
abuse cases. Clinics of Gerlatric Medicine, 21(2), 399-412.

Campbell, R. (2004). Sexual assault murse examiner programs: Evidence of psychological
and legal cifectiveness. National Electronic Network on Violence Against
Women Applicd Research Forum, ¥ AWNget document:
hrip:/Sww vawnet.org/Sexual ViolenceMesearch/V AWnetDocuments/AR _ Sane,

pdf.

Camphbell, R., Paiterson, 1D., & Lichty, L.F. (2003). The Effcctiveness of Sexual Assault
Nurse Examiner (SANE) Programs: A Review of Psychological, Medical, Legal,
and Community Outcomes. Trauma, Violence, and Abuse, 6(4), 313-329,

Campbell, R, Townsend, 5.M., Long, 5.M., & Kinnison. K.E. (2005). Organizational
characteristics of sexual assault nurse examiner programs: Results from the
naticnal survcy project. Jowrna! af Forensic Nursing, 1(2), 57-64.

Campbell, R, Wasco, 5., Ahrens, C., Sell, T., & Dames, H. (2001). Preventing the
*Second Rape™ Rape Survivors Expericnces with Community Service Providers.
Journal of fnterpersonal Vielence, 16(12), 1239-1260.

Ciancone, A.C., Wilson, C., Colleite, R. & Gerson, L.W. (2000). Sexual assault nurse
examiner programs in the Umted States. Amnals of Emergency Medicine, 35(4),
3533-357.

Crandall & Helitzer (2003). An Impact FEvaluation of a Sexual Assault Nurse Examiner
{SANE} Program. National Institute of Justice. from
hp:/fwww.nejrs.org/pdffiles ! /nil/erants/203276.

43



Dwoyle, J. (2001}, Forensic nursing: A review of the literature. Australian Journal of
Advanced Nursing, 18(3), 32-39.

Evans, Mary Margarei. (2003}. Maintaming the Chain of Custody: Evidenee Handling
in Forensic Cases. AORN.

Fraser, 1.S., Lahizenmaki, P., Elomaa, K., Lacama, M., Mishell, D R., Aivarcz, F.,
Brache, V., Weisherp, E., Hickey, M., Vallentine, P, & MNash, H.A. (1999),
Variations in vaginal epithelial durface appearance detetmined by colposcopic
inspection in healthy, sexually active women, Human Reproduction, 14, 1974-
1978.

Girardin, B. {2005). The Scxuval Assault Nurse Examiner: A Win-Win Solution. Topies
in fmergency Medicine, 27(2), 124-131,

Griffin, 8. (1971) Rape: the ail-American crime. Ramperts, 10, 26-35.

Holmstrom, 1.1, & Burgess, A.W. (1983). The Fictim of Rape. New Brunswick, NJ
Transaction Books.

Lang, K. {}999), Sexual assault nurse examiner resource guide for Michigan Coalition
against Domestic and Scxual Violence.

Largen, M.A. (1985). The anti-rape movement: past and present. In A.W. Burgess (Fd.),
Rape and Sexnal Assault (pp. 1-13). New Yorck: (Garland Press.

Ledray, L. (2001}. Evidence Collection and Care of Sexual Assaul Survivors, Violence
Against Women Online Resources. from hitp://www.vaw.umn.edu.

Ledray, [.. {1999}, Sexual assault nurse examiner (SANE) development & operations
guide. Washinglon, DC: Office for Yictims of Caime, U.5. Department of Tustice.

Ledray, L. & Summelink, K. {1996). Service utilization among sexual assault clients.
Minnesoia Sexnal Assaolt resource Service, unpublished data.

Lenehan, G.P. (1991, Editorial: Sexual Assault Nurse Examiner: A SANE way to care
for rape viclims. Jouwrnal of Emergency Nursing, f7:1-2.

Lewis, C.; DiNifo, D.; Nelson, T.; Just, Mary; Ruggard, J. {2003). Fvaluation of Rape
Protocol: A Five Year Follow-up with Nurse Managers. Joumal of the American
Academy of Nurse Practitioners 15{1).

Little, K. {2001). Sexual Assault Nurse Examiner (SANE) Programs: Improving the
Community Response to Sexuval Assault Victims., Washington D.C.: Gffice for
Victims of Crime of the Office of Justice Programs of the U.5. Depanment of
Justice.

44



Lynch, V. A. (2006). Forensic Nursing. Philadelphia: Elsevier.

O’Brien, €. (1992). Medical and forensic examination by 2 sexual assault nurse cxaminer
of a 7 year-old victim of sexual assault. Journal of Emergency Nursing, 14:199-
204.

Patel, H.C., Couriney, G.M., & Forster, G.E. (1993). Colposcopy and rape. American
Journal of Obstetrics and Gynecology, 168, 1334-1445,

Sievers, Y., Murphy, 8., & Miller, 1. (2003). Sexual assault cvidence collection more
accuratc when completed by sexual assault nurse examiners: Colorado’s
caperience. Jowurnal of Emergency Nursing, 29, 511-514.

Slaughter, L.. & Brown, C.R.Y. (1992). Colposcopy to establish physical finding in rape
victims. American Journal af Obstetrics and Gynecolopgy, 106, 83-86.

Slaughter, L., Brown, CR.Y., Crowley, 8. & Peck, R. (1997). Patlerns of genital injury in
fernale sexuval assault victims. American Journal of Obstetrics and Gynecology,
175, 609-616.

Solola, 5., Scott, C., Severs, 8., & Howell, J. (1983). Rape: Muanagement in an
institutional setting. Obytetrics and Gynecology 61: 373-378.

Sommers, M.S., Fisher, B.5. & Karjane, H.M, {2005). Using colposcopy in the rapc
exam: health care, forensic, and criminal justice issues. Journal of Farensic
Nursing, 1(1}, 28-34.

Sommers, M.S., Schaler, Zink & Weybright {2005), ROINRO05352 as described in the
Compuler Retrieval of Information of Scientific Protocols from
hrip:/fenisp.citmih.gov/crisp query.generate screen.

Taylor, R, {1998). Forensic Nursing: Standards for New Specialty. dmerican Journal of
Nursing, 98, 2.

United States Depariment of Justice, Office for ¥Vicums of Crime {April 2001). Sexual
assault nurse examiner (SANE) programs: improving the community response to
sexual assault victims (NCJ 1863366) Washington, D.C.: U.8. Retrieved
December 10, 2002 from
http:#ojpusdoi.poviove/publications/bulleting/sane 4 2001/ welcome. html

U.S. Department of Justice, Office of Violence Apainst Women {September 20043, 4
National Protocel for Sexual Assault Medical Forensic Fxaminations:
AdultsiAdolescents. (NC] 206554) Washington, D.C.: U.S,
from htip:/fwww.nejrs.org/pdffiles] /ovw/206554.pdf.

47



Voelker, R. (1996). Experts hope team approach will improve the quality of rape cxams.
Journal of the American Medical Association, 275, 973-974.

Wilson, D. and Klein, A. (2005). An Lvaluation of the Rhode Island Sexual Assault
Response Team (SART). National Criminal Justice Research Service, U.S.
Department of Justice.

Winfrey, M.E., & Smith, A R. (1999}, The suspiciousness factor: critical care nursing and
forensics. Crirical Care Nursing Quarterly, 22(1), 1.

Woarld Health Organization, (2002). First World Report on Vielence and Health
166.

45



AFPPENDIX A
Date Collection Instruments

44



SANE-SART Incident Form B

* Case: [deniification Humbﬁm O 54%E Oy

=iz, Complum 3um b Inesdml Xumbar Police Rapof, Bumbas dc)

Jucisdiction: . .. . D 5ANE-SART
Caunli

Police Departoeent; . . __ _ O Won SANE-SART
(el e spon

Tacilend Tnfowm atinn
s otmeden]. T1/CT1/[TTT] ta e of report2l__J/ [J 1/ T TT]
2. Time alinciten? [ | J[ 1] @am O 10 (L L[ 1 Jom om

3. Locateon of incident? rPff oo ol dhor grvds 4. Time babvoen meident and report?
Ovtirshome  Orouside LT Jomings Ohwus Ddan O months
O privyde reapdiryee O place of employment

3, Wha initiaily contacted flhe police?
(P il i apahd O wictim O wimess O suspeet
Q) hote] room Q insitutional ssing Oneightey O Fierdequaintares O eelative
i tdii) poolesimal ) coverer
) ot O uther Ocild O medical pey
ptong O rape crms O caretakericaregever O nocentant with LY
Q) barirestaerant Qanorymoustp (O ober

D vehicle O dorm Tum

6. Type of foree wied agaimst viclim? <R b all it g Gz Wiaptm used? Dyes Cna

O Wl of foyce O kicking
o ) b 1F yem, whan type of weapon?
O pnchingMittingialippng O drugs/ndeohol O gan
. . . Q lqufe
O grbbing/pullngidriyping  Qother —— O ceher B

Q) mohingshoringthrowing O e force indicatad

fic. Were physical restrainls wsed? O yes O na

T Wimess present? (R i ml diar ot
Gl T wem, what Iype of reskraint?

Q) neighbor £ relative

Q) friendiscquaintanes L) covvedloer

Q el Q) ot epydicable

£ penerhy Qrether_______

£ Whar was the principle ssx charge?

9 O amest charges?
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Vi Tn

1. Wetimdoffender relafenship? ¢ 2o n ol shat appls?

) inLimple parmer D) ztranger
) wohahilzo QO ralalive
0 marmal O friendfoquameance
O chukd in commwn O coworkerfemphayer

O Tomnerly mamiedissparaial O sbep-parentistep-grandpirent
Q) dntmg O cargpiverivarciukor
O foomer intimate partner Oother ., _ . L

2. Tiacs af Wie vietim? il ol o gy
C white O stanimeilic slunder O higpana

0 alfican amencan O oeive american 0 ewhee

3. Ags of the victim? I:E 2 unknown

2. Services miven by the palice? Qyes Qoo Cunknown
4a. U yea, what services wers provided? sl ad vl sppiyi
O wampcriation (o the émergeilcy reon: 0¥ provide clothing fox viclin
O trarsportalon in geneul O phone calls on beha!f o victim
Q sheloes O mformationlyerslane rombes
O refereal to rape qisis O reterral 1o BARE-SART

O w entorcementcnse: inleveminn Dather . _..._ .

£, Victim detosinor 2k tine of neport? fRui ia af tal st

O venrfulictying O wnherram e

O ungry O hysterical

O chukimgremtling O almid

Q nerrous Cother . —..
Q) upeet O mlormation ru ooy ided

£. Wem njweies doaugsnied by the pelee? Qyes Ono

fim. What types of injuries did the victim sustain? (#d e ad ar gk
Q brugsing Cbome  Obrckenbones Oether
Q oatabezsiens Ohspruns O har pulled v
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£b, Were pichires Laken of injuries? Qives Qve O unkmown

Ge. Whal type of phviieal cvidoner was collozwd T i o thes i
O vichorlap O bodily Buid

O pictupes O bl seagrinse
 clothing O rape kil
O fabocfibers O uther —_—

O hair semples € none collecisd

. Was DA ovidener oblained? Qiwes Ono O unknown

bo1TE] [ ati

L Face oof suapect?: Fiel ol seat s '
Oiwhite O eianweific igander O hispanic

0 african amedcan O ralive amergan ©)other -

i Ape of suspeci? [Il O wikemow it

3. 1id suspet clairm seccual ach was consensiml?  Qees O O urdmown

Ja, Waaguspect arabed? QOyes Oine Oundmown

Eb, [Fouapictwas ranbed exceplional clesrance, stale thereason: . _ . — . —

4, Proviows soeuzl azazult incidents with tee same vietim andd delferdant?
O vesidacumentsd O allegedinot Lcamenied O no

Jn. IEyes, what was Uhe resubt of the inckdenit? et s all el yuphy

Duoreet O prosesifion O convietion Crunder investigeion {3 nformation nrt availabbe

Jh. Proams domwetic violaner incidents with the same vicum and dcfondant? -
O vevioomunled O allegeddmal desumentad Lo %

4o, IF yeou, what s the coanlt of the incident?

Qamest  Oprosecition O conviction  Crunder invesupanon 0 infermsation nol avoalable
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5, Kuralser ol arreits for felony ofenses, including sowal agsault and domeatic violenes? EE[]

Ja. Humber of armests for misdermeanors? EE[]

5b. Muwher of armesiz, ¢lass unfmoun? EE[]

Jc. Number of amists for sovdeal assanha? D]j

4k Mumber of armusls for domestie viclenos? I:ED
Je. Wi prior amrest hislary availble? Qyes O e

fr. Mumber of conviclions tor felomy ofnae? Djj

Ga. Kuniber nf comvichons for misdemeanars! Djj
6, vurnbeer of cotviclions, <lass unkrpan? ED]

e Number of convicticna For seual assau st D]j
&d. Numbez of convictions For domestic viokae? [_] ] |

e, Was prior cobviction infommation svailable? Oper One

082

k< m
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B Case Abstraction Form B

*Caae Jdentificabon NumbcrED-ED:D 01 3ANTE Only

{5 , omylaich ouniber; facide Fumear. Pulice Reprad Humbe, ec} O SANE-SART
Jucisdiction: -
(Cowndyl O Mon SANE-SAHT

Polwes Depariment: _ . Lixte of Incidant: ‘i' II|I'| I I I I
i T I_]Tm!'ﬂ“lﬂ'i!"il

Yictim Participation
1, Was an mitial atatement made by the viciim to tw polcd? Dy Orne
1a. Was a formal stalement mads by the victim o the police? Qys Do

2.1 the victim lesdify.. Q) no procendinas requiring testimeny O pefiosod twenify O o gmand joy
Ouwnccustwmrg O uwnkmewn Quothet ————— oo ———— —
. 3.1%d the victim prowide an mpact stalement! O yes One O wmkaween

4. Thid thar viglir pppede for hearingsiwas she presant incomf O vex Qoo Oundmown
5. Thd the vktim provide restitution informzion? Gy Qe Quidnown

! 6. Was the vietim in contast with the prosecutory 6laff? Qyes Qoo Qunbnown |

£, Criher victith panicipation? Q yes Crho Speeify: ——_

9. Was a protection from abwe order issned againal the swpecl preov 18 the incident? Oves Qre  Oumknown
10 Waa DNA evidenos available® Qyes Qoo O wiknown

Syspect Informalign - Arrcat nm-i Charpus

L. Was the Anspect? e soalf tar apgh 2 Chargs al ammost: ———
AIrmc [kt £0uld wmoibyrs?

O bl im jail

0 qredfe] M ek an arress wikrane

i 2 15mand a troe bl ot

0 1s5ued @ bemch wammnt

Charges pat focth by prosecutor Crand Jwy:

o O ismued @ summore to Jppeicsebpts

Clarged at disprmigion: . _ . . ... ... -

T, Bidvictirn refuse to move forwend with chargs? QO yss  Ono O unbeewn i




! Za, Was Lhe principal sex charge al aoeat or sUsmens the principal sex charge filed or prepenizd to Grand Tury?

Oyepter thin. Dmvnews Dbestbon O not applicable

2b. Was the principal sex charge Med or tehomed in an ndicknent
Qpgreaterthan Qeamews OQlenlon O novapplicabls

3. Case oulcome: iChoox only oae respan e}

Q) administon ive dism sl by law entorcement O hong juryim netrial

0 mo charges filed O hung juyhetral

0 dismiazed O not guilty 15 tral

O preatrial juelicial dismissal O pnby of besser charge (& 1wl

O ples v [esser charpe 0 guiby of moat asnouws charge 52 treal
O plan 1o esting charpe 0 refermed to another urisdieion

O pleiv o most o dhange Oahes - . . _—— . _

O ner trws ball

Za, Way the case eppoaled?
O o5, appead aificmud O yox pedyment ovenamed O ves, sulconse mmkTewn Qoo
3b_If wen, rexeon forthe sppeal? —— ———

4. Punalty: (Choos oty o reypru)
O snpendmd sentenee 0 prabation O bicarceration and probetion O iearceration O mber

5. Length of penalty I:]:l] months or EEDrnmﬂis TGEEEI menifs

12852

the principal sex charyee at disposition?

-
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. Testing the Efficacy of SANE-SART Progrants .
SANE/SART DATA COLLECTION INSTRUMENT

Case Renification Namber: [ ] 1-CT T 1] £ SANE Only

{*ir., Covgriaint Nusmber, Arrest Record Nrimbir; Tcidee D SARTE-SART
Aumier Poltee NeperT 10 0 oo SANE-SAHT

luisdiclion: . Dateof Incident: Dj- [T1]- D]:D

TPolice Tupartmient: : month'dayyear }

Patient¥ictim Infoimation:

Loogetviewn: | ] VAT /T T 1 |
yeur

micauh ey h
2. Race of victim; < White €O Nalive Americeh ]
> Higpanic 3 Ciher: :

¢ Alrican Amtrican 2 Mot [cumented

3 AwizniTacific Jalander
3. W an interproter wsed? O Yo 3 Mo O Kol Muchid

4. Fill in all that apply: 5 Where wa the 2xam conduaed? _
O SAME cxamn 2 Hepital Ernerpeney Deparitent
O Mo BANE cxam € Hoapatal Clnic
< Hape Crisis Roaponae foheck i ves, blank ifno) <O Iabinsive Cace Undt
O Do nol kg (F Rape Crisis responded > OBGYH
23 DA Evidence Collrad = Ut —
2 Dilher:

6. Mame of (e tacility where the exam was perommed ?

Al
7. Date of Assauk: J’q:] f[T 1T & Timeof Assault: E[]D:I : B
fmal ¥ =
o
9, Nate of sxatn I:m ,-‘g:l _I’DE 16, Tune of exany: D:If ::H
e v

FORT
Ll. Heported assault on day of exan? € Yeq Lt 3

12 Ruported assaull o 13, Reasonds) given tor not repertiog jmumedsately? -
O Day of Lncident 1 Vs
€2 Day after Inidam o Ko
© 2 Dags after Inciden € Informsation not svailable
€ 3 Daya after Incedent
€ 4 Dy affer ncident
€ 5 Days alter Tnokdent
£ Lonper Lhan 3 days afler meddent

N |
]
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O Ehaking T rembling 2 Cnher:
2 WiltalrawnFlal

FutientVictim Informaion {confinued):
14, Wictum dereanor at the lime of the exam? 15, Where did the assauli geour?
O TeadwbCrymg O Alcaid 2 1ouse' Apariment O [Ntelimatel
O Angry 2 Nervoun . <= Qutdoors = Unawre
2 Hyslerical 2 Upact . O Dormitory £ Oither:

16, umbor of Assailane? 3 O 2 Two 3 Thiee 2 Four € Fve or mare

Assailane [nformation:
1. Axswilant relitionship o patienlvictim?

3 SpowsLive-in Parljer 2 AcquaintaeeFriend
O B-apouse/Ex-livedn. Partner 3 Relaipe
2 Swangt O Child D common
O Boyinosd > Comvrirker
< Late 2 Qi
2 poBolasssaibor? [ ] [AL L I/ T | |
3. Ruce of assatlant? P o i
& W £ Malve Amearican
2 Hispanic O Oithe:
O Alrican Amorican O Wit Dractumeniled

€O AnianPacific Talindo
4. Was thers peneteaion, however slighi ol
. Yagina®: Yeu, by:
A O Llenare <2 Allempt 2 Penis 2 Fimgaer 3 Tongue
LT IE Yes, by:
Lain 35 2 Unsare 0 Abempl 0 Penis 3 Fuger > Tongue

I LT P Yeu by:
Lalin 3051 2 Unsure O Adrempl 3 Penis CXFinger 0 Tealgues

2 ObretiCaher:

2 Oboectiodher.

3 et They

LLaR ]

57



Aspllant Informuation (continped):
5. Durning the wssaull, were acis perfotmed by the polient™victivn upon e assadlant?

O g s N 3 Linsure
& id gfjaculation poopr?
2 Yia 3o 2 Unsure
T. Was a condom used?
O Y I Xo O Lisurg
8 Ihd the assailanl use any substance s Jubrication? (saliva iz considencd lubricanon)
Y Mo 0 Unsure
%, Did the assailant kiss, tek, spit, or make other orad comact wih the patientvictim?
2 Yea Lo 2 Lnsure
10, Did the assailant touch the patienlviclin wilh bare hands or fAnges?
Yoy Mg OO Unsure
1. Any injuries 16 the paticolvictim?
oY O N OO Unswee
12. Were photographs taken of the victim's injuries?
= Y <> Mo 0 Unmure
13. Whao took photopraphs of the victim's wjeres? Jeave blank i ne pleores tabes

= Prlice O Medizal Profmsional <3 (nher:

1d, Any injures W assailant?
O Yes L 2 Umaure

15 Use of weapon: £ Yes Lo 1.0 2 Unure
15a. I yes, what wis the weapon fgun, kmife, Blunt object ete.)? -

16, Threats? 3 Vs 3 Mo O Lpre
1. If yes, were tlreats: O Plivsical O Vighal 2 Goth Ol —

7. Cheking? O Yo L Y OO Unseam
18, Bites? OV O No 2 Unsure

1%, Restraints? €2 Yo L=y 2 Lnaunc
19a. fbyves, what rypes of restramils wers usal?

20, Aary other inlormation not otheswise provided,

40158
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Case Sinins at time of cxam:

1

x

Evidence Collection Kit completed: O Yen o g O Unsure

Toxacology Kitwsad: O You e Y < Linsure

. Restraining Order in place before azsaclt? O Yoy O o O Unsure
. Restrainiog Oeder in place afler astanll? €0 Vs > No 2 Lnsure

. Elder Atnwe Report? €22 e 2 He < Tnaure

- Disabled Person Repol? £ Ve O Mo €2 Unsure

. Weapon Bepon? 2 Yim Lot o Thnanrs

4019
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APPENDIX B
Study Sites Demographic Information
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1997-2001 National Numbers of Violeat Crimes and Foreible
Rapes Compared to State Study Sites®

National Kansas** Muassachusetls New Jersey

Study Viglent Forcible Violent Forcible Wiclent Foreible WVinlent Forcible

¥ eurs Crnme Rape Crime Rape Cnme Rape Crime Rape
1997 1,634,T7) 96,120 11,151 1,179 39411 1,647 35,673 1,724
1993 1,533 387 93,144 10,572 i,118 38192 1687 35,720 1.623
1530 1,426,044 49411 10,159 L0565 34023 1663 33,340 1,304
2000 1,425 486 90,178 10470 102 30,230 1,695 32,298 1,357
2001 1,436,611 0,491 10,500 Q45 30,557 1,856 33,094 1,275

* Data Sources: Uniform Crime Reports as prepared by the National Archives of Criminal

Justice Data,

** Note: Since complete dala were not available for 1993-2000, Kansas's crime counts for those years

are estimated,

National Annual Income Compared to Study Sites by State®

National Ransas Massachusefts New Jersey
Total # of Total # of Toiz] # of Total # of
Houvseholds Households Households Houscholds
105,539,122 1,038,944 24445388 3065774
Income in 1999 Humnber Mumber Number . Number ’
(Flousehold) ofPeople | P | orpeaple | P#U™ | orPepple | P | ofPegple | OO
ess than $1 0,000 0067077 | 95 | 58926 | 6% | 214700 | B&% | 213039 | 7.0%
10,000 10 $14.599 6657228 | 63 | ee2e4 | O | yamam | 3OM | e | 47
$15,000 10 24,599 3536065 | 128 | 14038 | 13.8% | 298208 | 102% | 2356068 | 9.4%
§23.00010 $34.999 13519262 | 128 | nasa3n | 1RO 1 a5 qns | 104% 4 gps g | 100%
$35,000 10 549,599 17446272 | 165 | aszgse | 1E1% | assyes | MW | 4gg5yy | 143%
$30,000 10 §74,999 20540604 | 195 | 211014 | 2% | sopoop | T | ogpgagq | 198%
515,000 10 $59.599 10799245 | 102 | 99933 | % | 304 | 138% | 43008 | 135
$100,000 to $149,999 8047826 | 77 | 62026 | 1% | cerage | 19 | g2 | 128%
$150.000 10 5199,939 3322.0% | 22 106 | 19% | gpese | 3% | 30402 | 3%
$200,000 or more 2502675 | 2.4 17352 | 1% | gaaws | B% | apgsp | 3%
Median houschold
Income (doltars) 41,994 - 40,624 - £350,502 - £55.146 -

*Source: L5, Census Bureaw, Census 2000
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National Race Distribution Compared to Connty Study Sites*

Sedgwick Suffolk Monmouth
National County County Couniy
Ransas Massackusefts | New Jersey
. . Total Total Total Total
Pl;f;lz:'_i?n 053:;:22“ Populaticn Population Population Bopulalion
poTing 251,421 .906%* 452, 360+ R0, 807+ 6153014+
White alone 211,460,626 359,489 398442 519 26l
Black or African American 34 £58,190 41,367 153,418 49 69
Ametican Indizn and
Alaska Native alone 2475956 3,041 2,689 870
Asian alone 10,242,998 15,137 48 287 24 403
Matlve Hawatian and other 398 835 265 441 153
Pacific Islander alone ’ )
Another Race alone 15,359,073 18,867 56,342 10,685

*SJource; LS. Census Bureau, Census 200
**Note: This also includes the total population of residents that reported a combination

of bwo or maore races.
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